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TO INVESTIGATE THE PUBLIC WORKS PROGRAM, THE 
REVENUE ACT, AND THE PUBLIC HEALTH SERVICE 
OF THE DISTRICT OF COLUMBIA 


THURSDAY, NOVEMBER 13, 1958 


Hovse or REPRESENTATIVES, 
SpeciaAL INVESTIGATING SUBCOMMITTEE 
OF THE District oF COLUMBIA COMMITTEE, 
Washington, D.C. 

The subcommittee met at 10 a. m. in the committee room of the 
Committee on the District of Columbia, room 445, House Office Build- 
ing, Hon. James C. Davis (chairman of the subcommittee) presiding. 

Present (subcommittee members) : Representatives Davis, McMil- 
lan, Dowdy, Matthews, and Kearns. 

Staff: H.S. Garber, counsel; Leonard O. Hilder, investigator. 

Mr. Davis. The committee will come to order. 

The hearing this morning is a continuation of the hearings which 
we have been carrying on for some time under the special resolution 
creating this subcommittee. 

We have with us quite a long list of witnesses, and the first witness, 
I understand, is Dr. Overholser, who is under subpena to appear in 
one of the courts here in the District in another matter. So we want 
to get him on the stand and release him as quickly as possible. 

Mr. Hilder, if you will do that, we will take Dr. Overholser first. 

Mr. Hivper. Mr. Chairman, at this point I would like permission 
to put in the record 5 exhibits that I have here of documents and 
statements pertaining to testimony taken in previous hearings. 

Mr. Davis. Will you identify those documents for the reporter? 

(The identifications, and the exhibits here authorized, appear in 
their logical place in the record of these hearings, vol. 1.) 

Mr. Davis. You may proceed with your interrogation of Dr. Over- 
holser. 


STATEMENT OF DR. WINFRED OVERHOLSER, SUPERINTENDENT, 
ST. ELIZABETHS HOSPITAL, WASHINGTON, D. C. 


Mr. Hitper. Dr. Overholser, do you recall that Dr. Joseph Fazekas, 
Chief of Staff of the District of Columbia General Hospital, interned 
at St. Elizabeth’s during the time that you have been Superintendent ? 

Dr. OverHorser. I do. 

Mr. Hitper. Do you recall any particulars of his performance as an 
intern / 
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Dr. Overnorser. Yes; in a very general way, particularly one or 
two items. This was long ago, Mr. Chairman and gentlemen; I hope 
the record will show, by the w ay, that I am not here voluntar ily; ; that 
I have been subpenaed. I am not at all anxious to discuss anybody in 
public voluntarily. 

Dr. Fazekas came to us in October of 1944 and left us in June— 
late June—of 1945. That, then, was 14 years ago that he was with us. 
There was no question in the minds of any of us that he was extremely 
well trained, that he was highly intelligent, that he was a good 
clinical man, and he was industrious. He was, however, somewhat 
difficult, to put it mildly, perhaps, to get along with, and the people 
with whom he was working found him quite trying. He had a good 
opinion of himself, and there was no doubt about the justification of 
that from the professional point of view, but I think that perhaps 
the opinion was slightly higher than was justified by the facts. The 
great difficulty then was interpersonal relations in getting along with 
other people, but not on the attention he gave to patients. That was 
quite all right. 

Mr. Hitper. I have copies of two reports of efficiency ratings on 
Dr. Fazekas while he was an intern at the St. Elizabeths Hospital, 
covering portions of the years 1944 and 1945. Now, on both of these 
particular reports Dr. Fazekas is scored as “weak,” on the following 
three points: 

1. Accuracies of judgments or decisions. 

2. Effectiveness in meeting and dealing with others. 

3. Cooperativeness. 

Now, do those criticisms, Doctor, coincide with what you were 
saying? 

Dr. OvERHOLSER. Yes, sir; I should say the two latter ones, because, 
after all, the clinical judgments are to a considerable extent, of course, 
questions of opinion. 

I do not think there was much doubt—there was complete unanim- 
ity, 1 think—on the last two points. 

Mr. Huper. Now, Doctor, this is a copy of a memo written on June 
27, 1945, concerning Dr. Fazekas and it is signed by the following four 
medical officers of the hospital, Dr. W. Eldridge, Dr. Hungerford, 
Dr. L. M. Drennan, and Dr. Charles V. Pate. 

I would like to read a few excerpts from this memo. It was written 
on the occasion of Dr. Fazekas’ coming to Dr. Eldridge’s office with a 
complaint of a personal nature as follows: 

While waiting for me to come into the office, he took occasion to tell the 
Secretary, Mrs. Coffey, that his time here in internship has been wasted; the 
internship was no good, he had been treated unfairly; that the hospital was 
cheating the incoming interns by letting them think they would get anything 
of value here, and so forth. 

He further boasted that he had done all he could to warn some of the incoming 
men of his opinion and advised them to make other arrangements. At times in 
the past Dr. Fazekas has gone out of his way to criticize the attending surgeons 
and interns, and has written sarcastic and insulting remarks regarding their 
judgment, diagnoses, and therapy on patients’ charts. The matter of discharg- 
ing him was considered seriously, but was dropped solely out of consideration 
for his future in the matter of the record. It has become evident since that this 
decision was an error, and he should have been discharged. He failed to co- 
operate with the full-time or part-time staff. His attitude has been one of 
smart aleck superiority to his associates and the hospital authorities, and it has 
been next to impossible to teach him anything as he has at all times let it be 


INVESTIGATING THE PUBLIC WORKS PROGRAM 367 


known that he was better informed than the experienced staff members, full-time 
or visiting. On the whole, from the standpoint of the undersigned, his intern 
services have been quite unsatisfactory because of uncooperativeness, attitude 
toward authority, activities designed to incite the same reactions in the other 
interns, and his efforts to prejudice the new group of incoming interns against 
the internship. He began his internship 9 months ago with an attitude of having 
a chip on his shoulder, and no effort on the part of the staff to mollify him has 
succeeded. He has been unethical and disloyal. 

The memo ends with a compliment to his medical knowledge and 
his industry. 

Now, Doctor, do you recall that this dese ription given by these four 
physicians coincides with your opinion of Dr. F azekas ? 

Dr. OvVERHOLSER. Yes, sir; I should say so. 

Mr. Hizper. Were you surprised to learn a few years subsequent to 
this that Dr. Fazekas had been appointed Chief of Staff of District 
of Columbia General Hospital, or had you been advised that he was 
going to be so appointe sd, or had you been consulted 4 

Dr. OverHorser. I had not been advised or consulted. I was some- 
what astonished. 

Mr. Hitper. Would that indicate that when the appointment was 
made, his intern record was not checked ¢ 

Dr. OverHotser. To the best of my knowledge, it was not. 

Mr. Hiiper. Now, suppose you had been consulted as to the advis- 
ability of the appointment, what would your recommendation have 
been ? 

Dr. OverHo.ser. I would have said in essence just what I have said 
here this morning, sir; that he was a competent physician who had 
difficulty in getting along with others. 

Mr. Hitper. Are you prepared to say, or do you feel that you pews 
say at this time whether you would have recommended either for « 
against the appointment ? 

Dr. Overnotser. I would have felt that if I did not present the 
debits as well as the credits, 1 would have been unfair to Dr. Ruhland. 

Mr. Hitprer. Doctor, we appreciate your presence here, particularly 
in view of the fact that you are under other pressure, 

Those are all the questions I have, Mr. Chairman. 

Mr. Davis. Mr. Garber, do you have any questions ? 

Mr. Garner. No questions. 

Mr. Davis. Mr. McMillan ? 

Mr. McMirian. I have no questions, but I would like to know who 
was responsible for Dr. Fazekas’ appointment. 

Mr. Hinper. Dr. Ruhland was at that time the Health Officer of 
the District, since retired, and dead. 

Mr. McMitian. The Health Department Director has full juris- 
diction over those appointments? 

Dr. Overnouser. I understand so; yes, sir. Of course, I am not in 
the District government, and I do not know entirely, but that is my 
understanding. 

Mr. McMiuian. That is all. 

Mr. Davis. Mr. Dowdy, do you have any questions ? 

Mr. Dowpy. No questions. 

Mr. Davis. Mr. Matthews? 

Mr. Marrnews. No questions. 

Mr. Davis. Mr. Kearns? 
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Mr. Kearns. No questions. 

Mr. Davis. Thank you very much, Dr. Overholser. 

Dr. Overnotser. Thank you, Mr. Chairman. 

Mr. Hivper. Mr. Chairman, at this point I would like to put the 
memo from which I read into the record. 

Mr. Davis. Without objection, it will be admitted for the record at 
this point. 

(The memo referred to follows :) 

JUNE 27, 1945. 
MEMO RE Dr. JOSEPH IF’, FAZEKAS 


Dr. Fazekas came to my office today to complain to me that he had been 
cheated out of some compensatory time, and used the occasion to complain 
about the hospital in general. The facts in regard to his compensatory time 
were, actually, that he had more of such time than he was entitled to, because 
of an error in the manner of keeping the records. This was explained to him, 
but in vain. 

While waiting for me to come into the office, he took occasion to tell the 
secretary, Mrs. Coffy, that his time here in internship had been wasted; the 
internship was no good; he had been treated unfairly: that the hospital was 
cheating the incoming interns by letting them think they would get anything 
of value here, etc., etc. He further boasted that he had done all he could to 
warn some of the incoming men of his opinion and advise them to make other 
arrangements. 

At times in the past, Dr. Fazekas has gone out of his way to criticize the 
attending surgeon and internist and has written sarcastic and insulting re- 
marks regarding their judgment, diagnosis, and therapy on patient’s charts. 
I had him in a conference with Dr. Drennan and Dr. Hungerford, after one 
such outbreak, but no one was able to correct his view, either from the stand- 
point of fact, or that of ethics. He was told at the time his resignation would 
be accepted if he cared to submit it, but he did not. The matter of discharging 
him was considered seriously but was dropped solely out of consideration for 
his future in the matter of the record. It has become evident since that this 
decision was an error, and he should have been discharged. 

He has failed to cooperate with the full-time or part-time staff. His attitude 
has been one of smart aleck superiority to his associates and the hospital au- 
thorities. It has been next to impossible to teach him anything, as he has at 
all times let it be known that he was better informed than the experienced staff 
members, full-time or visiting. 

He has taken advantage of the hospital in the matter of sick leave on at least 
one proved occasion. After he telephoned to the Service one morning that he 
could not come to work on account of illness, it was discovered that he had been 
out late on a party the night before, had been indiscreet with his inbibing, and 
merely desired to stay in bed to make up his lost sleep, etc. He was not in his 
room in the afternoon of the day he alleged he was ill. 

On the whole, from the standpoint of the undersigned, this intern’s services 
have been quite unsatisfactory because of uncooperativeness, attitude toward 
authority, activities designed to incite the same reactions in the other interns, 
and his efforts to prejudice the new group of incoming interns against the 
internship. He began his internship 9 months ago with an attitude of having 
a chip on the shoulder, and no effort on the part of the staff to mollify him 
has succeeded. He has been unethical, and disloyal. 

His good points are that he has been well trained in school, and his medical 
judgment has been good in many instances, though it could not be relied on 
always. He has always completed his assignments, even if under protest. 
When actually on duty he has been industrious. 

W. W. Excprince, M. D., 
Principal Medical Officer. 
VINCENT B. HUNGERFORD, M. D., 
{ttending Surgeon. 
L. M. DRENNAN, M. D., 
Attending Internist. 
CHARLES VY. PATE, M. D., 
Vedical and Surgical Resident. 
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Mr. Hitper. The next witness, Mr. Chairman, will be Dr. Stebbing. 


STATEMENT OF DR. PHILIP A. E. STEBBING, FORMER SUPERIN- 
TENDENT, DISTRICT OF COLUMBIA GENERAL HOSPITAL 


Mr. Davis. Dr. Stebbing, will you please give your name and title 
to the reporter ¢ 

Dr. Stespinc. Philip A. E. Stebbing; at the present time in private 
practice. 

Mr. Hivper. Dr. Stebbing, for what period of time were you asso- 
ciated with the District of Columbia General Hospital ? 

Dr. Stessine. From 1930 until February 1958. 

Mr. Hitper. That, of course, would have been in a variety of capac- 
ities ¢ 

Dr. Sresprne. Yes, sir. 

Mr. Hitper. From what period of time were you Superintendent ? 

Dr. Srenpinc. From May 15, 1949, until February 28, 1958. 

Mr. Hiper. At which time you retired ? 

Dr. Streppine. Yes, sir. 

Mr. McMitian. Are you retired now, Dr. Stebbing ? 

Dr. Stepping. Yes, sir. 

Mr. McMitian. You certainly do look like a young man to be 
retired. 

Dr. Sressine. I “graduated,” sir. 

Mr. Dowpy. You started with them in 1930? 

Dr. Srespina. As I recall, I started with District of Columbia Gen- 
eral Hospital in 1930, but I worked with civil service before that. 

Mr. Downy. In other words, you had 28 years of service ¢ 

Dr. Sresprne. Yes, sir. 

Mr. McMinzan. Thank you. 

Mr. Hivper. Doctor, approximately when was Dr. Joseph Fazekas 
appointed chief of staff at the hospital ? 

Dr. Sressins. Approximately the same date that I was appointed 
superintendent. 

Mr. Hinper. Was that in 1949? 

Dr. Sreppine. Yes, sir. 

Mr. Hitper. Do you recall that Dr. Overholser, Superintendent of 
St. Elizabeths Hospital, expressed to you at the time any feeling on 
his part that you would have administrative difficulties with Dr. 
Fazekas? 

Dr. Stressine. He saw me about a month later. He said that, and 
something else. He said “I wish you had consulted me before you 
appointed that man; you are going to have trouble with him.” 

I said, “I had no voice in his selection.” 

Mr. Hitper. Now, in your professional relations with Dr. Fazekas— 
were they satisfactory for a time after you assumed your duties as 
Superintendent, and after he assumed his duties as chief of staff. 

Dr. Stepping. Fairly satisfactory. 

Mr. Hixper. About what time did these relations begin to deteri- 
orate? 

Dr. Stessinc. Some time in the early 1950’s they began to deteri- 
orate, and that was when the medical staff began to become dissatisfied 
with the performance of the then Deputy Super intendent. 
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Mr. Hizper. Who was the Deputy Superintendent ? 

Dr. Sressrnc. Mr. Keen, and Dr. Fazekas was accusing me of 
always backing him up and deciding in his favor whenever there was 
a dispute with the medical staff. 

Mr. Hinper. What sort of disputes? 

Dr. Sregsinc. Mostly about expenditures. 

Mr. Hivper. Mr. Keen at that time was in charge of procurement? 
Was that one of his responsibilities ? 

Dr. Sresprne. Yes, sir; he was Deputy Superintendent and he had 
all nonprofessional functions under him. 

Mr. Hitper. Now, Doctor, did che situation develop into a definite 
camps uign would you say, led by Dr. Fazekas against your administra- 
tion, or more specifically against you nc Dr. Daniel Seckinger, who 
was at that time Director of the Health Department ? 

Dr. Srespina. It certainly seemed so. 

Mr. Hivper. That was your impression ? 

Dr. Srespine. Yes, sir. 

Mr. Hivper. Now, I have here a copy of a letter dated Apr il 9. 1949. 
This was about the time that you gentlemen took those particular posi- 
tions we spoke of ? 

Dr. Sresnpine. Yes, sir. 

Mr. Hivper. This letter is from Dr. Fazekas to Dr. George C. Ruh- 
land, who was the Health Officer of the District of Columbia Health 
Department. It appearsthat Dr. Fazekas on this date had been offered 
the position of Chief of Staff at the District of Columbia General 
Hospital, and in this letter he spells out certain qualifications in his 
mind on the basis of which he would accept or reject the appointment. 

I would like to read a sentence or two from the letter: 

Dr. Stebbing would assume the position of Medical Administrator of the Hos- 
pital. This does not to my mind in any way indicate that the situation which 
formerly existed at Gallinger Hospital under Dr. Sweeney and Dr. Rossiter would 
persist. It should mean definitely that he as Medical Director would not in any 
way be responsible to Dr. Stebbing, but that his primary functions would be 
concerned with the fiscal means and needs and financial problems of the Hospital. 


He goes on and in the last sentence states this: 


If these requests cannot be met, I will find it impossible to accept the position 
offered me. 

Here is a copy of Dr. Ruhland’s reply to this letter, dated May 20, 
1949, and it completely rejects Dr. Fazekas’ demands—that is too 
strong a word—his definition of what he would consider his line of 
responsibility, and it is very clear and emphatic. Well, actually, I 
would have to read the entire letter, but due to the stress of time I will 
put it in the record. 

(The letter referred to follows:) 


GOVERNMENT OF THE DISTRICT OF COLUMBIA, 
GALLINGER MUNICIPAL HospItat, 
Washington, D. C., April 29, 1949. 
Dr. GeorceE C. RUHLAND, 
Health Officer, District of Columbia. 

Dear Dr. RuNLAND: I think it is extremely important that before one is defi- 
nitely assigned to a position he is familiar with and understands the responsibili- 
ties of that position. 

From my brief conversations with you, I was led to understand that the posi- 
tion offered me was that of Medical Director at Gallinger Hospital, and that 
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under the new plan there would be a reallocation of duties. Dr. Stebbing would 
assume the position of Medical Administrator of the Hospital. This does not to 
my mind in any way indicate that the situation which formerly existed at Gal- 
linger Hospital under Drs. Sweeney and Rossiter would persist. It should mean 
quite definitely that I, as Medical Director, would not in any way be responsible 
to Dr. Stebbing, but that his primary function would be concerned with the 
physical needs and financial problems of the hospital. This would then mean that 
the Medical Director, working in conjunction with the medical schools, would be 
responsible for the medical policies, appointments, and efficiency of all the services 
of the Hospital, including the nursing division. 

I realize that a smoothly functioning organization will depend upon excellent 
cooperation between the Medical Administrator and the Medical Director. That 
is why I would like a clarification of the situation at this time. If these requests 
cannot be met, I will find it impossible to accept the position offered me. 

Very truly yours, 
JOSEPH F.. FazexKas, M. D. 


May 20, 1949. 
Dr. JosepH F. FazexKas, 
Acting Chief of Staff, Gallinger Municipal Hospital, 
Washington, D.C. 


DEAR Dr. FazeKAS: More time has elapsed than I intended should in replying 
to your letter of April 29, 1949. In the meantime, you have attended meetings 
and I think have, undoubtedly, gotten a different understanding of some of the 
items which you specify in your letter, namely, “This would then mean that the 
medical director, working in conjunction with the medical schools, would be 
responsible for the medical policies, appointments, and efficiency of all the 
services of the hospital, including the nursing division,’ and to this the final 
addition, “If these requests cannot be met, I will find it impossible to accept the 
position offered me.” <As stated, the meeting in Commissioner Mason’s office 
recently must have made it quite clear to you that you could not, and should 
not, ask for such sweeping conclusive authority. It is not for you to shape 
medical policies or to make the appointments. In all these activities your action 
will be, first and last, advisory, presenting your thoughts through the super- 
intendent of the hospital and through the Health Department to the Commis- 
sioners, in whom is vested the final authority for conclusive action. 

Altogether, let me advise you that your service will be much more effective 
if you will cultivate understanding and cooperation with your coworkers, giving 
them ample opportunity to express their thoughts first of all, so that you can, 
on the basis of the declared needs and suggestions, formulate your own con- 
clusions which you then can forward for consideration. 

With every good wish for progress and improvement in the services of Gal- 
linger Hospital, 

Very sincerely, 
Georce C. RUHLAND, M.D., 
Health Officer. 

Mr. Hinper. I will say that it simply shows that he will not—I will 
read 1 or 2 sentences: 

I think you have undoubtedly got a different understanding of some of the 
items which you specify in your letter; namely, “This would then mean that the 
medical director, working in conjunction with the medical officers, is then 
responsible for the medical policies, appointments and efficiency of all services 
in the hospital, including the nursing division.” 

Then, there is this final item: 


As stated at the meeting in Commissioner Mason's office recently, it must 
have been made quite clear to you that you could not and should not ask for 
such sweeping. conclusive authority. It is not for you to pass on medical 
policies or to make appointments, and so on, 

Now, he followed that with a letter dated September 8, 1949, just 
some few months later. The appointments were made and Dr. 
Fazekas apparently changed his mind and accepted the position al- 
though his particular request for line of authority was denied. This 
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is from Dr. Ruhland. This letter, Dr. Stebbing, is addressed to you, 
and it says: 

Please call Dr. Fazekas’ attention to the offer and the restrictions which 
he entails if he undertakes on his own responsibility to deal directly with 
the administrative officers and the Commissioners by bypassing the superior 
officers, including yourself, and the health officers, who will in turn deal with 
the District Commissioners. 

The letter also refers to communications which Dr. Fazekas ap- 
parently had with the United States Public Health Service. 

This, too, is an improper procedure, no matter how desirable and intrinsically 
good the objective of the approach may be. As I explained to Dr. Fazekas, this 
office is accused of proceeding without authorization in developing commitments 
which may be disapproved by the administration of the District government. 

Then, there is the last paragraph: 

Please see that Dr. Fazekas has an opportunity to read this memo, and tell 
him that the best way to secure progress is by following stipulated lines of ap- 
proach. 

That is from Dr. Ruhland. 

Now, Dr. Stebbing, would you say that this sequenc e of letters in- 
dicates that Dr. Fazekas accepted the position of Chief of Staff with 
no real intention of being properly subordinate to Dr. Ruhland and 
to you as is spelled out ? 

Dr. SreneinG. It is undoubtedly evident now. I had not seen that 
correspondence with Dr. Ruhland until some time in 1955 or 1956, 
when Dr. Seckinger found it and showed it to me. But it is quite 
evident from what has happened since that Dr. Fazekas had not re- 
treated one bit from the things he stated in his original letter. 

Mr. Hizper. And which were rejected at the time that the appoint- 
ment was made ? 

Dr. Stressrnc. That is correct. 

Mr. Hivper. Here is a letter dated May 12, 1955, from Dr. Seckin- 
ger, who in this interval of some 5 or 6 years had succeeded Dr. Ruh- 
land as Director of Public Health. The letter is addressed to you, 
and in it he states: 


I find there exists a problem of internal management relating to the Chief of 
Staff and his responsibilities which should be corrected immediately. 


Then, quoting from another section of the letter: 


Responsibility of your immediate staff to you and their respective roles within 
the hospital are clearly spelled out. 


Then the letter concludes: 


I am requesting you to take whatever action is appropriate to resolve the 
problem referred to— 
and so on. 

Dr. Stebbing, do you recall that ? 

Dr. Srespine. Yes, sir. 

Mr. Hitper. What did you do in response to this request from the 
Health Officer ? 

Dr. Sressinc. I wrote Dr. Fazekas a 3- or 4-page letter in which I 
outlined the ways in which his behavior had been considered unsatis- 
factory, and asked him to reply by certain date so that I might reply 
to Dr. Seckinger. 
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Mr. Hitper. Now, here is a copy of a 3-page letter addressed by you 
to Dr. Fazekas dated May 16, 1955, which is undoubtedly the docu- 
ment to which you refer. 

Dr. Sressine. Yes, sir. 

Mr. Hitper. In here you spell out very completely the limitations 
within which the Chief of Staff was obliged to operate. and I would 
like to read just a very brief portion : 

The superintendent of the hospital is responsible to the Director of Public 
Health for every activity which goes on within the hospital, both administrative 
and professional. 

2. The superintendent has the right to recommend to the Commissioners 
through the Director of Public Health any changes in the table of organization 
which he believes will result in more effective performance for administration 
of the hospital. Discussion with the chief of staff has usually, although possibly 
not always, preceded any such recommendations. However, any such discus- 
sion is not an essential prerequisite. 

In other words, you were saying that when it comes to recommenda- 
tions as to personnel | you were not required to consult with the Chief 
of Staff, although ¢ ustomarily you did so? 

Dr. STessine. Yes, sir. 

Mr. Hinper. Further quoting from the letter : 

8. The chief of staff is just what the title indicates: that is, chief of the 
medical staff. He is not cosuperintendent. He is responsible to the super- 
intendent for the professional care of patients, and he is responsible to the 
Director of Public Health and the Commissioners only through the superin- 
tendent. 

4. The medical officers are responsible to the superintendent through the 
chief of staff for the care of patients in their respective units. 

The letter goes on at some le ngth. 

Now, here 1s a copy of Dr. Fazekas’ letter reply to this, dated May 18, 
1955, in which he says, in att: 

Neither I nor any members of my staff have released any critical comments to 
the public press regarding administration problems at the D. C. General Hospital. 
To my knowledge the medical officers, acting as department heads, have never 
had any major disputes among themselves. Please be assured of my continued 
efforts to provide the patients of this hospital with the highest medical and 
dental care possible. 

Do you recall that letter ? 

Dr. STepsinGc. Yes, sir. 

Mr. Hixper. Now, what about the statement I just read, Doctor? 
Do you believe that to have been a fact ? 

Dr. Srespina. It was not true then, and it has certainly been dis- 
regarded and violated many times since, and openly. 

Mr. Hiner. Tell us specifically an illustration of the fact that you 
contend it was not true at the time ? 

Dr. Srensrne. Well, it was quite evident that statements had been 
given to the press which had not been authorized. There had been a 
criticism printed in the newspaper—a criticism of Commissioner 
Camalier. 

Mr. Hinper. I see. 

Now, here is a copy of a rather lengthy memo from you to Dr. 
Seckinger, dated April 6, 19! 6, which states in part as follows: the 
subject of it is “Press Releases by the Medical Staff.” 


The letter to Commissioner McLaughlin, signed by Dr. Emmett Madigan, 
secretary of the medical officers, and which appeared in the Daily News of April 4, 
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1956, is the culmination of a long series of actions of insubordination instigated 
by the chief of staff and carried out by a clique among the medical officers who 
are his supporters in his effort to “rule or ruin.” 

Those members of the medical staff who were not in sympathy with the ruling 
clique were intimidated into going along with the others. For example, it has 
been reported to me that tape recordings were made of each member of the 
group, stating for the record that what he was saying or doing was of his own 
free will and not under duress. Also former members of the group, believed by 
others to be loyal to the administration, have been excluded from the group and 
“thrown off the team,” in the words of the Chief of Staff. 

These acts of insubordination began about 16 months ago and increased in 
boldness until April 13, 1955. A document addressed to the Commissioner was 
prepared and signed by the Chief of Staff and all the chief medical officers. 
This document accused the Superintendent of the hospital and the Director of 
Public Health of being indifferent to the needs of the hospital, of ignoring all 
previous requests and threatening the Commissioners in the following words: 
“We request your immediate consideration of these problems. Unless they are 
made known in their entirety and acted upon at the current budget hearings, 
we feel we are obligated to submit this statement to the public.” 


There are further statements here of yours in which you mention 
various acts of insubordination according to you. If the Members 
want to hear all this, I will read it; otherwise I will pass along to the 
conclusion of your letter. 

Mr. Davis. Proceed with it. 

Mr. Hinper. This letter is actually a request that this matter be 
brought to a climax and disposed of. 

Mr. Davis. Let the letter be admitted into the record. 

(The letter referred to follows:) 


ApPrit 9, 1956. 
Memorandum to: The Director of Public Health. 
Subject : Press releases by medical staff. 


The letter to Commissioner McLaughlin, signed by Dr. Howard Madigan as 
“Secretary of the Medical Officers,” which appeared in the Daily News of April 4, 
1956, is but the culmination of a long series of acts of insubordination instigated 
by the Chief of Staff and carried out by a clique among the medical officers who 
are his supporters in his efforts to “rule or ruin.” Those members of the 
medical staff who are not in sympathy with the ruling clique are intimidated 
into going along with the others. For example, it has been reported to me 
that tape recordings were made of each member of the group stating “for the 
record” that what he was saying or doing was of his own free will, and not 
under duress. Also, former members of the group, believed by others to be 
loyal to the administration, have been excluded from the group; “thrown off 
the team,” in the words of the Chief of Staff. 

These acts of insubordination began about 16 months ago, and increased in 
boldness until on April 13, 1955 a document addressed to the Commissioners was 
prepared and signed by the Chief of Staff and all of the Chief Medical Officers 
This document accused the Superintendent of the hospital and the Director of 
Public Health of being indifferent to the needs of the hospital, of ignoring all 
previous requests, and threatened the Commissioners in the following words: 
“We request your immediate consideration of these problems. Unless they are 
made known in their entirety, and acted upon at the current budget hearings, 
we feel obligated to submit this statement to the public.” 

In a radio appearance, in answer to a question, Commissioner Camalier stated 
that he was investigating the situation at District of Columbia General Hospital. 
On April 26, 1955, the Post carried a statement by the doctors that the Public 
Health Advisory Council should probe the deficiencies at the hospital, and quoted 
Dr. Fazekas as saying, “Camalier, as a layman, is not qualified to investigate 
the medical questions raised in the doctors’ report. He also noted that Camalier 
will leave office next month.” 

Shortly thereafter, the Superintendent of the hospital was directed by the 
Director of Public Health to inform the Chief of Staff of his place in the 
administration, and therein he was overstepping the bounds. This was done in 
a memo dated May 16, 1955, a copy of which is enclosed. The Chief of Staff 
replied under date of May 18, and a copy of his reply is also enclosed. 
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Please note underlined sentences in paragraph 4 of my memo; also paragraphs 
Zand & May I call your attention also to underlined sentences in Dr. Fazekas’ 
reply ? 

It is quite evident from recent events that Dr. Fazekas has not obeyed the 
instructions in my memo, nor lived up to the statements he made in reply. 

Since then I have received many memos from him which the uninformed reader 
would take to be from a commander to his subordinate; he has quite evidently 
released much criticism to the press, and has certainly failed to go through 
channels, in writing directly to Commissioner McLaughlin. 

Conditions have reached a stage where some action must be taken. I was 
willing to give him another chance after his apparent capitulation in his memo 
of May 18, 1955, but it now becomes evident that he has no intention of conform- 
ing to established customs, and recognizes no authority but his own desires. It 
is my firm opinion that Dr. Fazekas is the instigator of all of the disturbances 
at the hospital, and that we shall never have peace until he leaves. Further- 
more, I believe that the majority of the medical officers would be perfectly satis- 
fied without him to keep them stirred up. Privately some of them tell me they do 
not approve of what is going on, but they are afraid to be quoted so long as he 
remains in power. 

In view of all the above, I recommend that the Commissioner be requested to 
call Dr. Fazekas before him, and in your presence and mine, ask him if the 
letter in the News represents his views. If he says it does, then his resignation 
should be requested on the grounds that he is completely out of sympathy with 
the administration of the Hospital, the Health Department, and the Commis- 
sioners, 

If he should back down completely (which I doubt very much), then he should 
be told that he will held strictly responsible for the behavior of his sub- 
ordinates, that no more secret meetings will be held; that the Superintendent 
should be invited to all meetings of the medical staff, and if for any reason he 
is unable to attend, he must be furnished with a copy of the minutes; that no 
action involving higher authority will be taken without the approval of the 
Superintendent. 

Both Dr. Fazekas and one of the medical officers have referred to letters such 
as the one to Mr. McLaughlin as “personal letters.” He should be told that 
there is no such thing as a personal letter recommending official action. He 
should be told that he will be held responsible for confidential official actions or 
correspondence being released to the press without authority, and finally, that 
his resignation will be demanded if any of the orders now being given are dis 
obeyed. 

PHi.ip A. E. STERBING, M. D., 
Superintendent. 

“The Commissioners: I concur in the recommendation of Dr. Stebbing. The 
matter is so serious that immediate action is requested. 

“DANIEL L. SECKINGER, M. D., 
“Director of Public Health. 
“GEORGE WASHINGTON UNIVERSITY Hospirat, April 11, 1956.” 


APRIL 12, 1956. 
Memorandum to: Commissioner David B. Kerrick. 
Subject : Recommended personnel action. 

Forwarded herewith is the memorandum from Dr. Philip A. E. Stebbing to the 
Director of Public Health dated April 9, 1956, with the first endorsement and 
concurrence by the Director of Public Health dated April 11, 1956. 

The Deputy Director of Public Health concurs with the recommendations in 
the attached memorandum from Dr. Stebbing, and he also feels that the situa 
tion is so serious and harmful to the operation of the Hospital that prompt 
action should be taken before additional adverse situations may develop. 

FrEDERICK C. Heatn, M. D., M. P. H., 
Deputy Director of Public Health. 


Mr. Hinmprer. At the bottom of this memo Dr. Seckinger has ad 
dressed an endorsement of your recommendations to the Commis 
sioners, and also I have here a memo dated April 12, 1956, from 
Dr. Frederick Tleath, Deputy Director of Public Health, to Com- 
missioner Karrick, also endorsing your recommendations. 
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Now, what action, Dr. Stebbing, did Commissioner Karrick take 
in response to these requests from you and Dr. Seckinger, and Dr. 
Heath, virtually requesting that Dr. Fazekas be discharged? 

Dr. Sresprnc. He notified Dr. Heath that he would see us at 10: 31 
on a certain morning—I forget the exact date. I got the message 
from Dr. Heath about 10:15. So, we were about 10 minutes late 
getting to Mr. Karrick’s office, and he told us at that time he could 
give us only 20 minutes because he had another appointment at 11. 
So, we gave him the background of that letter as best we could in 
20 minutes. Then, the following week I was under military orders 
to be absent for 2 weeks, and during that time Dr. Fazekas and 
his supporters had several interviews with Mr. Karrick and out- 
lined their side of the question so thoroughly that by the time I got 
back Mr. Karrick was convinced and he told Dr. Seckinger, for 
instance, that Mr. Keen must be discharged. 

Mr. McMitian. Mr. Chairman, when Dr. Seckinger was Public 
Health Director, I had a number of complaints of conditions which 
existed out at Gallinger Hospital. At that time it was Gallinger 
Hospital, and I called Dr. Seckinger to see if we could not straighten 
out some of those complaints. He came down to my office at “Teast 
three times, and stated that he was giving orders to you and also 
issuing regulations to you to carry out and that Dr. Fazekas would 
not pay any attention to your orders; is that correct ? 

Dr. Steppin. Well, I would find it difficult to mention any par- 
ticular order that he refused or failed to carry out, although, in general 
terms, he certainly was not supporting me. 

Mr. McMitxian. That was the information I received from Dr. 
Seckinger—that his orders were not being carried out out at the 
meagan. 

Dr. Srepsinc. Yes, sir. That is a true statement, though, as I 
say, I could not identify any particular order that was not carried 
out. 

Mr. McMitan. I was placing the blame on his head for some of 
the conditions which existed out there at that time and he passed it 
on down, but his orders to you were not being carried out by Dr. 
Fazekas? 

Dr. Stessinc. That certainly was true. 

Mr. Hivper. Dr. Stebbing, ‘do you recall when a very serious sit- 
uation arose at the hospital in the spring of 1956 in regard to some 
intravenous saline solutions that were prepared at the hospital being 
of improper concentration ? 

Dr. Stesprine. Yes, sir. 

Mr. Hixper. I have here a copy of a memo from Dr. Fazekas 
through you to Dr. Seckinger on the subject dated May 10, 1956, in 
which he says in part: 

It should be obvious that such procedures cannot continue since it is too 


dangerous for the patients. 
It indicates the supervision in this area— 


and that is the area of the solution room— 


is inadequate, and I therefore strongly recommend that the solution room be 
placed under a Director of Laboratories and specifically under the direction 
of Dr. Reiner, who is a qualified chemist. 
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Now, do you recall taking exception to the fact that you thought 
Dr. Fazekas should first have given you a chance to investigate and 
correct this situation without t: aking it to the Director, or would that 
have made any difference ? 

Dr. Sressinc. I did point that out. 

Mr. Hitper. You feel that that is the kind of thing that the Super- 
intendent should have had the first opportunity to look into and 
correct ¢ 

Dr. Srespine. Yes, sir. 

Mr. Hitper. Also, do you recall checking up on this situation and 
finding that Dr. Fazekas’ memo had not altogether presented the 
entire picture ¢ 

Dr. Sreppine. Yes, sir. 

Mr. Hitper. Here is a copy of a report written on May 9 by Mrs. 
IKmerson who was the supervisor of the solution room, and her report 
is approved by Charles C. West, the chief pharmacist, and it gives 
a rather different account of the occurrence. There was no question 
about the situation. ‘There had been some solutions put out of im- 
proper concentration with some unfortunate results. It was a ques- 
tion of the scales. She said the Department of Weights and Measures 
was asked to come out and check on their scales. 

However, before they arrived, the chief of staff came to the solution room 
and stated that this was not necessary, and that we should send the scales to 
our own laboratory for a check. 

Our laboratory reported that the scales were correct. However, when the 
representative from the Department from which the message arrived to check 
the scales, he said they were totally unsatisfactory and recommended that they 
be condemned. This was done. We are now using other scales until the con- 
demned scales can be replaced. 

I would like to add that I saw the report of that down at the Bureau 
of Weights and Measures, and the scales were revealed to have been 
seriously off in their accuracy. 

Dr. Stebbing, on May 23, 1956, here is another memo from Dr. 
Seckinger to Commissioner Karrick in which he states: 

I regret to state that the situation at the hospital has not improved since Dr. 
Stebbing’s recommendation of April 9 and my endorsement and concurrence and 
Dr. Heath’s endorsement and concurrence also. 

We have a memo from Dr. Seckinger to you on the same date 
recapitulating the entire problem and again asking that you request 
Dr. Fazekas to conform properly to rules. 

Dr. Stebbing, the series of communication indicates that this situa- 
tion at that time still was not corrected. 

Now, let us get this to its conclusion: Was it ever corrected during 
your stay at the hospital ? 

Dr. Srespine. No, sir. 

Mr. Hinper. It was not? 

Dr. Srerpnine. No, sir. 

Mr. Hivper. That was in spite of all recommendations and all 
efforts on your part ? 

Dr. STepsrnc. Yes, sir. 

Mr. Hivper. Dr. Stebbing, was the situation that arose in the 
winter of 1956—I have here a memo from you to Dr. Fazekas dated 
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December 17, 1956, the subject of which is “Certification of time 
sheets,” and I read as follows: 

It has recently come to my attention that Dr. Hannan, one of the night admit- 
ting officers, submitted his resignation effective December 8, but actually left 
our employment on November 16, and that an arrangement was made whereby 
Dr. Fine would work in Dr. Hannan’s place. Dr. Hannan did collect the salary. 
Such an arrangement is absolutely illegal. First, it is stated that he was on 
duty when he was not on duty, which is liable to prosecution for making a false 
official statement, which is subject to very heavy penalties. Mr. Lowe— 


that refers, of course, to Mr. Schuyler Lowe, District of Columbia 
General Administrator 

Dr. STespinc. Yes, sir. 

Mr. Hitper (continuing) : 

Mr. Lowe was very angry and spoke of prosecuting Dr. Phillips for certifying 
Dr. Hannan as being present. I hope it will not come to this, but I think you 
will agree we should take steps to see that nothing like this ever happens again. 


Do you recall the nature of Dr. Fazekas’ reply to that letter ? 

Dr. STessinG. Yes; in rather general terms. I do not have the copy 
here. However, just the general tenor of it was that this was all 
paper work, and all he was concerned with was the care of patients, 
and these administrative details did not matter. 

Mr. Hixper. I should like to read a sentence from his reply: 

It is recognized that there must be rules and regulations covering any in- 
stitution, but I also recognize that the primary function of a hospital is to pro- 
vide good patient care and, therefore, there must be some flexibility in these 
rules in the interest of good patient care. It is unfortunate that many bureau- 
crats become forgetful of the real purpose of rules and feel that the rules them 
selves are the primary function of an institution, thus mnaking for rigidity and 
difficulty in operation. 


In other words, Dr. Fazekas appeared to reject the veneral tenor of 
vour letter? 

Dr. STepsinc. Yes, sir. 

Mr. Hitper. Now, I would like to ask you if you remember a diffi- 
culty which arose in, I believe, December of 1955 when a couple of 
interns were completing their tour, or at any rate they left D. C. Gen 
eral, and I believe left the country ; is that correct ? 

Dr. STeppinGc. Yes, sir. 

Mr. Hitper. What happened about that? What was the problem? 

Dr. Srespine. They left the country on December 15 and when the 
timesheets from Dr. Fazekas’ oflice came into the Time, Leave, and 
Payroll Section the next time for the next payroll, they were shown 
as present until December 31. The time and leave clerk informed her 
superior, Mr. Mitchell, of this fact and Mr. Mitchell told me. I called 
Dr. Fazekas’ oflice and talked to his secretary and suggested that she 
make out corrected timesheets and that I would return the other ones 
to her to be destroyed. She said she would do so. 

Subsequently, possibly an hour later, Mrs. Spradlin called me and 
said that Dr. Fazekas just called her and called her a lot of vile names 
and accused her of reporting him to me and so forth, and she did not 
think she should have to take that kind of abuse. Then, when the 
time for the next payroll came due, the sheets from Dr. Fazekas’ oftice 
were not in in time to send the payroll downtown. Mrs. Spradlin 
could have called the office and asked for them, but remembering her 
former experience with that office, she sent the timesheets and payroll 


= 
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downtown without those timesheets, which meant that the men in- 
volved did not get paid that payday. They were paid subsequently, 
of course. 

When I found out about this, Dr. Fazekas wrote me a memorandum 
immediately, or shortly thereafter, in which he severely criticized 
Mrs. Spradlin for her action. I checked and found that she was 
within her right in taking that action. However, I instructed her if 
that ever happened again to notify me at least 4 hours before the pay- 
roll had to go. It has to go at a certain time or nobody gets paid on 
time. I said that I would undertake to get the delinquent timesheets 
in. So far as I know, there was no further trouble on that score but 
I have this—— 

Mr. Hitper. The matter as it stood, going back to the original time- 
sheets submitted on the interns, that was completely beyond the realm 
of proper or legal procedure, and you could not have possibly have 
approved that pay ¢ 

Dr. SrespinG. It was aclerical error in Dr. Fazekas’ office. 

Mr. Hitper. I do not mean to imply it was deliberate on anybody's 
part. When the error came to your attention I assume that you had 
only one course of action ¢ 

Dr. Srrppine. We tried to correct it. 

Mr. Hitper. On September 4, 1957, you wrote a memorandum to 
the Director of Public Health who at that time was Dr. Finucane, 
regarding the Chief of Staff's having bypassed the Superintendent 
and made a recommendation direct to Dr. Finucane regarding the 
hospit: al’s planning for a possible Asiatic flu epidemic. 

The situation described in this memo is that Dr. Fazekas submitted 
a recommendation pertaining to the hospital’s role in a threatened 
epidemic of flu. He did not submit it to you, but submitted it directly 
to Dr. Finucane. In here you say: 

I called the Chief of Staff and asked him about it. He told me it should be 


obvious * * * that it was the plan he had submitted to you, to which I had 
heard him refer and which you approved. 


Then you say this: 

I feel that I must protest most vigorously against this way of conducting the 
business of the hospital. When I called to your attention the fact that the plan 
was not submitted through my office, I expected at least that the reply would 
come back through my office. It would seem to me more orderly for it to be 
submitted to me for comment before action was taken on it or, better yet, it 
could have been returned to the Chief of Staff with instructions to forward it 
through proper channels. 

Yoctor, would you call this particular thing here, this particular 
incident, an act of insubordination on the part of the Chief of Staff? 

Dr. Srespinc. No, that is a bypassing of channels. He had been 
told about channels plenty of times, but the probability would have 
been that I would have approved his plan if I had seen it. I just 
objected that I did not know it was going on, because | was making 
plans, too. 

Mr. Hitper. When I asked you if that was insubordination, I have 

copy of the bylaws of the District of Columbia General staff of 
the District of Columbia and section 2 pertains to the Chief of Staff. 
It says that the Chief of Staff shall be responsible through the 
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Superintendent, to the Director of Public Health and to the Com- 
missioners of the District of Columbia and so forth. 

Is a violation of the lines of authority spelled out in the govern- 
mental regulations insubordination or not ? 

Dr. Sressine. A deliberate one wold be, I should think, but who 
can say it was deliberate ¢ 

Mr. Hiner. It was a failure to conform ? 

Dr. Sreppine. Yes, sir. 

Mr. Hitper, Doctor, do you recall in the spring of 1956 that a re- 
porter from the Washington Daily News came to your home one 
evening ¢ 

Dr. Sressine. Yes, sir. 

Mr. Hixper. Did he come to you with what he represented to be 
an offer to you from the medical staff of the hospital ? 

Dr. Sressinc. That is what it was, although I do not recall neces- 
sarily that he introduce it as such. He could have introduced it as a 
suggestion from himself. 

Mr. Hizper. You regarded it as such? 

Dr. Stepping. I regarded it as such. 

Mr. Hivper. What were the details, briefly? What did he come to 
your house for? 

Dr. Srespinc. He told me that if I would allow myself to be quoted 
as dissatisfied with the Health Department’s administration of the 
hospital, the staff would be 95 percent satisfied with me. 

I said, “What is the other 5 percent, Mr. Keen ?” 

He said, “Yes.” 

I said, “Well, I am very sorry, much as I would like to be invited 
to join the team. I do not care to do it under those circumstances.” 

Mr. Hitper. As I understand what you have said, what was sug- 
gested to you by the reporter was that you be disloyal to the Di- 
rector of your Department ¢ 

Dr. SrespinG, That is correct. 

Mr. Hiner. For the sake of ingratiating yourself with the medical 
staff of the hospital ? 

Dr. Sressinc. That was the proposition. 

Mr. Hivper. ae ~~ report the incident to the Director ? 

Dr. Sressine. Yes; I did. 

Mr. Hivprr. I have here a copy of your reply. The Director at 
that time was Dr. Seckinger; correct ? 

Dr. Steppinc. Yes, sir. 

Mr. Hivper. Here is a clipping Seep the Daily News, of November 

1957, written by Mr. Tom Kelly bearing the headline, “Buying 
Snarl Del: ays City Hospital Job.” 

The opening sentence reads: 

Ordering of equipment for District of Columbia General Hospital Psychiatric 
Building, due to open in January, has been so bungled by the hospital admin- 
istration that the opening will be delayed at least 2 months. 

Dr. Stebbing, what was the truth about that opening sentence? 
Let me be more specific. There had been a snarl in the buying of 
equipment for that building, is that correct ? 

Dr. Streppine. Yes, but it would have had nothing to do with whether 
the building could be opened. 


\- 
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Mr. Hiner. Is it not a fact that the construction of the building 
had undergone a series of delays so that there had been further exten- 
sions of time given to the contractor, and at the time this article was 
written it was known that the building would not be ready before 
Christmas ? 

Dr. Sressine. When that article was written the contractor had 
been given until January 28 to complete the building. 

Mr. Hiwper. Until what ? 

Dr. Sresprne. Until January 28. Actually, he did not open the 
building until May 4, 1958. 

Mr. Hiner. At the time this was written it was well known to the 
hospital that you could not possibly open in January ¢ 

Dr. Srespine. By anyone who had any interest in the subject. 

Mr. Hitper. One charge against you in this article is that you had 
failed to obtain the services of a specialist to handle the ordering of 
equipment for the building. 

[ understand that Dr. Fazekas, Miss Ritter, and possibly other 
people had suggested the hiring of such a person. 

Would you please tell us whether you made any attempts to comply 
with that request ? 

Dr. Srespinc. We had made attempts to comply with it. Dr. 
Heath and I, and 2 or 3 others from the Department, at one point went 
out to the National Institutes of Health, to their hospital construction 
section, and talked with people there and asked them for any help 
they could give us. We also asked them to recommend any person 
that they could think of who might be able to help us. They did send 
two people out who talked to Dr. Schultz, the chief psychiatrist, and 
then they lost interest for some reason or another and they did not 
come back. At any rate, last fall when this question came up again 
we tried again. However, at that time both Mr. Wessels and, I be- 
lieve, Dr. Finucane, felt it was not necessary to hire an outside person. 

Mr. Hitper. When you attempted to hire such a person, you origi- 
nally were told the Department did not have the money ¢ 

Dr. Sresprnc. Yes. 

Mr. Hivper. That was when ¢ 

Dr. Srespine. I do not recall exactly. 

Mr. Hivper. All right, sir. 

To whom had you assigned the full responsibility for acquiring 
this equipment ! 

Dr. Sressinc. The responsibility of selecting the equipment was 
Dr. Schultz’ and the actual procurement was that of the supply officer, 
Mr. Miller. 

Mr. Hinper. All right. Do you recall that Charles Beal, who came 
to the hospital as Deputy Superintendent in July 1957, wrote a memo 
about the time he arrived taking from Mr. Spindler the full authority 
for all purchasing ? 

Dr. Srensine. I heard about it after it happened. 

Mr. Hinper. In addition to this attack by the Daily News, do you 
recall that Dr. Fazekas blamed you and Mr. Spindler for having been 
to blame for these purchasing orders ? 

Dr. Srespine. Yes; I do. 

Mr. Hitper. On what occasion ? 
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Dr. Sressrnc. There was a meeting held in the seminar room, ad- 
joining his office, attended by Mr. Spindler, Mr. Miller, Dr. Schultz, 
and Miss Ritter, and Dr. Buchanan; nearly everybody was interested 
in this new building. 

Mr. Hinper. Did Dr. Fazekas level his criticism of you in vigorous 
terms’ Was his criticism mild or strong? 

Dr. Sressrnc. | would say it was quite vigorous. 

Mr. Hier. Dr. Stebbing, when Mr. Charles Beal came to the Dis- 
trict of Columbia General as Deputy Superintendent, he came, of 
course, as your “first leutenant,” so to speak; is that correct ¢ 

Dr. Srepsine. Yes. 

Mr. Hitper. When he came over there as your assistant, were you 
aware that Baltimore City Hospital, from which he had resigned as 
deputy superintendent several years ago, had refused to take him 
back there when he asked to return, although they had not filled the 
position ? 

Dr. Stesprnc. No; I was not aware of that. 

Mr. Downy. Who is this? 

Mr. Hivper. The Deputy Superintendent brought in in July of 
1957, Charles Beal. 

Did you know at that time that Mr. Beal had just been fired as dep 
uty administrator of Lutheran Hospital in Baltimore / 

Dr. Stesptne. No; I did not know that either 

Mr. Hitper. Were you not consulted or advised or asked to partici- 
pate in any way in the selection of your own assistant / 

Dr. Sressinc. The Health Department was doing the recruiting, 
and they called me and told me that they had this applicant, and they 
would like to bring him out; and he came out with Dr. Finucane, and 
Dr. Finucane specified that Dr. Fazekas should be present, too. We 
interviewed Mr. Beal at that time, although Dr. Fazekas did most of 
the interviewing. 

What he told us at the time sounded as if he were very well qualified. 

Nothing was said about having been refused reemployment at Balti- 
nares € ity or discharged from Lutheran. 

Mr. Hinper. All right, sn 

Now, when he took over his duties, Doctor, did Mr. Beal consult 
you properly as a new Deputy Superintendent would be expected 
to do? 

Dr. Sressinc. He never consulted me voluntarily during the first 
4 months he wasthere. The only time he came in to see me was when 
I called for him. 

Mr. Hinper. Did he seem to attach himself to what had become 
known as the Chief of Staff’s team ? 

Dr. Stresrrnc. He definitely did. 

Mr. Hirper. Is it true that you felt obliged to write an adverse 
report on Mr. Beal’s performance at the end of his first several months 
of duty ? 

Dr. Srersinc. First 3 months; ves,sir. I did. 

Mr. Hinper. What was the nature of your complaint, or his points 
of weakness / 

Dr. Sreppinec. I have a copy of it if you would like me to read it. 
It is not too long. 


Mr. Hinper. Please, sir. 
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Dr. Stepping. I see I have a little difficulty in finding it. Maybe I 
had better tell you the gist of it. It was to this effect: That I had told 
him on the very first interview that his position there was on a level 
with the Chief of Staff, that he was to report directly to me, and that 
I would like to see him every day and that I would like to be informed 
of what he was doing and what he thought we should be doing. In 
other words, we should be in very close contact. 

Then he disregarded that, and when this became evident I went to 
Dr. Finucane and complained. Dr. Finucane had him in for a talk, 
and the next morning he came in to see me and said that Dr. Finucane 
had spoken to him and at that time I reiterated what I had told him the 
first time, that he was responsible to me and not to Dr. Fazekas and 
that he was to see me every day. This time I set a specific time, 4: 30 
p. m., and he said he had a meeting set up for that afternoon. 

“All right,” I said, “I will excuse you for that meeting but I will 
expect, if I cannot see you at 4:30 either because you are busy or 
because I am busy, I want to see you the first thing the next morning.” 

Another 2 months passed without his ever coming in voluntarily. 
He came in voluntarily on October 11 to tell me that he did not under- 
stand a directive I put out on October 1. 

That is the gist of what I told Dr. Seckinger in my complaint, that 
he was not cooperating in any way. He was taking actions without my 
knowledge, which he should have consulted me on, and sometimes 
actions which were outside of his jurisdiction. 

Mr. Davis. Did you have authority to discharge him ¢ 

Dr. Srespine. No, sir. 

Mr. Davis. Who had that authority ? 

Dr. Sressine. Only the Civil Service Commission. I could recom- 
mend his discharge. I told him in the letter that I would do so unless 
there was improvement within the next 3 months. 

Mr. Hinper. Dr. Stebbing, do you recall a matter of an artificial 
kidney machine which was purchs ised by the hospital in June 1952? 

Dr. Sressina. Yes, sir. 

Mr. Hinper. At a cost, exactly, I think, of $4,370? 

Dr. STeBBING. Yes, sir. 

Mr. Hitper. Who requested that machine ? 

Dr. Srespine. As I recall, it was Dr. Fazekas. 

Mr. Hitper. Very briefly, what was the history of the use of the 
machine ¢ 

Dr. Sressine. The Chief of the Department of Medicine at that 
time, the Chief Medical Officer in Medicine, was very much interested 
in this subject; and we obtained authority to send him up to Massa- 
chusetts for a month to learn the operation of the machine and fol- 
lowing which he came back. When the machine was installed he used 
it. Subsequently, possibly a year later, he resigned to take another 
position. 

Mr. Hitper. Who was that ? 

Dr. Sressine. Dr. Cotsonas. 

Mr. Hinprer. I have here a letter from “on Cotsonas addressed to 
me which pretty well substantiates what you s: 

I asked him frankly why he left the District of Columbia General 
Hospital 


Dr. Sresppine. Are you asking me now ? 
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— Hiper. No. 
said I asked him, and he makes a few very brief points: 

one the position of the Chief Medical Officer of the Medical Di- 
vision was poorly defined. 

Two, there was no responsibility for the medical care of patients. 

Three, in practice the Chief Medical Officer had no real role in 
policymaking. 

Four, there was a conflict of two strong personalities, Dr. Fazekas 
and my own. 

Five, there was no immediate likelihood of defining a stronger posi- 
tion with the two medical schools, and the chief of staff. 

He ends up with the note that, most important of all, he received 
an offer of a better position. 

Doctor, we had here then an expenditure of almost $4,500 for a 
machine which actually was used very little; is that correct ? 

Dr. Srepsine. Yes, sir. 

Mr. Hiner. Normally, a machine of that kind is not used every 
day ? 

Dr. Stesprnc. No, sir. 

Mr. Hitper. Would you say that the fact that it has been sitting 
in crates now for the past several years over there is an example of a 
loss to the hospital ¢ 

The machine was bought and paid for and actually is something 
that the hospital could have made good use of ? 

Dr. Srreninc. Yes. I favored the hospital having such a machine. 

Mr. Hitper. Do you continue to favor it being in crates ¢ 

Dr. Sresernc. No, sir. 

Mr. Hivper. As I understand you, in order to use it, you have to 
have a doctor trained in its use ? 

Dr. Stespinc. That is correct. 

Mr. Hitper. What have you done with the patients that have 
needed such a machine since that one has been sitting there unused ? 

Dr. Srespinc. They have been transferred to Georgetown. 

Mr. Davis. About how many of them have there been / 

Dr. Stesprnc. Not more than 2 or 3 a year. However, if we had 
our own in operation it might be used more often. 

Mr. Hirper. Dr. Stebbing, after you announced your retirement 
last November, or your forthcoming retirement, a totally new ad- 
ministrative setup was formulated for the hospital; is that correct ? 

Dr. Sresprne. Actually it was set up before I retired. 

Mr. Hivper. Before that. According to the organization chart 
which I have here dated November 26, 1957, which I believe represents 
this new setup, the net effect seems to me to create several new high- 
salaried administrative jobs at the hospital, just as has been done in 
recent years in the Health Department proper. 

Doctor, was it your observation during the months that you re- 
mained there after this organization that this much greater number 
of administrative personnel resulted in better overall administration 
of the hospital ? 

Dr. Stessinc. I would not say it was better overall administration. 
Some things were corrected or done that we could not have done 
before. 

Mr. Hivper. In other words, it had some value ? 
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Dr. Sressinc. I think it had some value. 

Mr. Hirer. You think its value represented value received for the 
amount spent for those new salaries / 

Dr. StessinG. That is hard to say. 

Mr. Hivper. Do you recall that Dr. Fazekas and certain other 
members of the staff gave a dinner honoring Mr. Tom Kelly of the 
Daily News in September 1957 / 

Dr. STEBBING. Yes, sir. 

Mr. Hitper. Were you invited 

Dr. StTessinG. No, si 

Mr. Hiper. Do for know whether Commissioner Karrick was 
invited ? 

Dr. SresBinG. He told me he was. 

Mr. Hutper. Did he attend? 

Dr. STesbineG. I do not believe he did. 

Mr. Hiiper. Did he discuss his invitation with you? 

Dr. Sressrnc. Yes, he told me that when he was invited he was led 
to believe that this was a peace dinner, signifying a burying of the 
hatchet and was not told that I would not be present. When he 
learned that I was not invited, he said he would not go himself. 

Mr. Hitper. One of the parties to the “peace pact” was not invited ¢ 

Dr. StessrnG. That is right. 

Mr. Hitper. Do you recall any local physicians who refused to 
attend that dinner on the ground that it was a “in poor taste”? 

Dr. STEBBING. Several of them told me that. 

Mr. Hiwper. Just another small point or two. 

Doctor Stebbing, do you recall the degree of overspending during 
the first half of fiscal 1958 at the hospital for drugs and medical 
supplies? They overspent the allocation by some $173,000 ¢ 

Dr. Sressrne. I know it was in that neighborhood. I do not 
reca]]|—— 

Mr. Hivper. Do you recall whether that degree of overexpenditure 
was unprecedented in your years at the hospital ¢ 

Dr. STeEBBING. Yes, it was. 

Mr. Hiiper. Both numerically and percentagewise. 

Mr. Davis. Who overspent it / 

Dr. Stessrne. Actually the expenditures for drugs and for hospital 
supplies were the biggest items in which the allotment was overex- 
pended. When you are out of necessary supplies you simply have to 
order because you cannot operate the hospital without them. 

Mr. Davis. Who overspent this amount ? 

Dr. Srespinc. The Hospital overspent it. You cannot lay the 
burden on any particular one person. 

Mr. Davis. Who does the ordering ? 

Dr. Sresprna. The requisitions are sent to the storeroom. They 
have to be approved by the Deputy Superintendent and the Account- 
ing Office has to check to see whether there are funds available. Then 
they are sent to the storeroom and the purchasing officer makes the 
actual purchases. 

Mr. Davis. Did everybody concerned understand that the amount 
was being overspent ? 

Dr. Stesninc. Everybody concerned knew that we were spending at 
a faster rate than we could keep up throughout the year, I think so; 
yes, Sir. 
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Mr. Davis. Why was the overspending being done at that particular 
year toa greater extent than it had been in the past ? 

Dr. StessinGc. One of the reasons was that we were expecting an 
outbreak of Asiatic flu and we had to have certain supplies and drugs 
on hand to meet it. We were permitted to overspend with the under- 
standing that if the Asiatic flu costs, costs directed traced to that, 
amounted to any significant figure we would be permitted to seek : 
supplemental appropriation to cover it. Otherwise, the supplies that 
we have purchased would Le used in the second half and would decrease 
spending in the second half of the year. 

Mr. Davis. What was the ultimate outcome of it, Doctor ? 

Dr. Sresprnc. I left the hospital during the middle of the year, so I 
do not know what the final outcome was. 

Mr. Davis. Did it develop that that was a wise step to take, or that 
it was unwise ¢ 

Mr. Stressine. Well, whether the flu epidemic developed or not, I do 
not think that the fact that they endeavored to prepare for it could 
be criticized. 

Mr. Hivper. That is, for that Ps art pertaining to your preparations 
for a possible Asiatic flu epidemic 

Dr. Sreppine. Yes, sir. 

Mr. Hinper. That does not account for that whole $173,000 by a long 
shot ; does it ? 

Dr. Stesppinc. No, sir. Drugs was the item in which the greatest 
amount of overspending took place, and there simply seemed to be a 
much greater usage of much more expensive drugs. 

Mr. Hitper. May I ask you whether you think there is any rela- 
tionship between the degree of overexpenditure in that field and the 
fact that it coincided with the first few months of Mr. Be: u's adminis- 
tration as Deputy Superintendent, with charge of that area / 

Dr. Strespinc. No; I do not think we can charge Mr. Beal with that. 

Mr. Davis. Mr. MeMillan ? 

Mr. McMirtian. What is the present salary of the position of Super- 
intend, including the home furnished ? 

Dr. Stessinc. The home is not furnished. He pays rent for that. 

Mr. McMitian. What is the salary / 

Dr. Sressine. The top grade was $15,760. It was a grade 16. I 
forget the bottom of the grade, but it is $12,400, I think. 

Mr. McMitian. What is the actual salary at the present time? 

Dr. Sreppine. It is not occupied at the present time. I was at the 
top of the grade when I left, $13,760. The new pay raise would make 
that higher, I believe—the raise since that time—which would bring 
it at the top of the grade, to $15,150. 

Mr. McMitian. $15,150. 

Commissioner Kerrick in these hearings stated that they were un- 
able to fill this position on account of the low salary paid the Super- 
intendent. 

Can you tell the aermatine whether you think that difficulty is 

caused by the low sal: ary, or by conditions e ‘xisting in the hospital, as 
the reason you cannot get a new Superintendent ? 

Dr. Srespine. I think it is more the conditions existing in the hos- 
pital. The salary compares very favorably with the salaries of super- 
intendents of other municipal hospitals of comparable size. 


&) 


INVESTIGATING THE PUBLIC WORKS PROGRAM 387 


Mr. McMiizan. Do you see any reason for us to have a Superin- 
tendent there under present conditions ¢ 

Dr. Srespinc. Well, I think the hospital needs a Superintendent. It 
needs one who has some authority. 

Mr. McMinzian. Thank you. 

Mr. Hivper. Dr. Stebbing, you say you paid rent for the house? 
How much rent is charged to the Superintendent ? 

Dr. Srrppina. I believe the rent was—I have to go back a little if 
I may. 

When I was appointed Superintendent that house was considered 
uninhabitable. I received an allowance in lieu of quarters. 

Mr. Hitper. How much ? 

Dr. Sressina. $1,500 per annum. I asked the architect to survey 
the house and he reported that it was capable of being made livable 
again and then I went to the Budget Office and told them that I would 
voluntarily give up the allowance if they would repair the house and 
I could move into it. That was done. 

About 2 years later the Commissioners appointed this committee or 
Board of Subsistence and Laundry which raised the rent and the sub- 
sistence charges to practically all District of Columbia Government 
employees, and at that time they ruled that to furnish quarters as one 
of the perquisites of the job was illegal, so they began charging me 
rent. 

The rent they established was $88 a month furnished, or $76 a month 
unfurnished, which was not an exorbitant rent for that house. 

Mr. Hitprr. Justa minute. You paid $76 a month rent. 

Did that include utilities ¢ 

Dr. Stepping. Yes, sir. 

Mr. Hitper. How much of a house? Big enough apparently for 
your family ¢ 

Dr. StesprinG. It isa big house. 

Mr. Hitper. You area Washington native and you know the city. 

What would you expect a person to have to pay in this city to rent 
a house comparable to that and furnish utilities? In other words, 
what was that worth / 

Dr. SrespinG. It was worth at least $150 a month. The way I was 
working it, I was paying $225 a month. 

Mr. Hiner. Do you think it is fair to say you were receiving there 
an emolument of what you were allowed, $1,500 a year, by virtue of 
the price at which you lived in that house and had your utilities fur- 
nished ¢ 

Dr. Sresptnc. As I said, I had given up the $1,500 so I was, in effect, 
paying $225 for the house. 

Mr. Hivper. I understand, but what I am asking is, do you not feel 
that the price for which you got those quarters, plus the utilities— 
considering that you paid only $76 a month—would you not say thé at 
is an emolument to the Superintendent ? 

Dr. Stespinc. Undoubtedly it is. 

Mr. Hitper. According to these figures, we reach a total salary of 
$16,636 a year. That, of course, is with the 10-percent increase granted 
last. July. 

Dr. Stebbing, another question about this expenditure for drugs. 
Do you feel- _T do not know whether I asked you this or not, I do not 
recall—but was there any definite evidence to you of wastefulness? 
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Dr. Stessrne. There was no definite evidence of wastefulness that 
I could point to. I believe that the more expensive drugs were used 
in many cases when less expensive drugs would have sufficed, but 
that is only in general terms. No doctor could say that without 
knowing the individual case. 

Mr. Hixper. Do you recall an occasion in the summer of 1956 one 
evening when the electric current went off in the hospital? 

Dr. Sressina. Yes, sir. 

Mr. Hivper. I am not going fo! ask you for that story, unless the 
committee would like to hear it, but I will just ask you this: Were 
you at the hospital when that occurred ¢ 

Dr. Sressine. No, sir. 

Mr. Hivper. Did you make yourself available? 

Dr. Stressinc. I came back to the hospital and made some telephone 
calls. I was told that the Potomac Electric Power Co. was cmon 
on it and as I went out I saw the lights on in one of the buildings, 
which made me think that they had succeeded, so I went on my way. 
Then, subsequently, I was in telephone communication with the hos- 
pital at least three times during the evening. 

Mr. Hruper. One more thing about that. 

Did Commissioner Karrick ever hear your story about that 
situation ¢ 

Dr. Stessrnc. About the 

Mr. Hivper. About your whereabouts in the instance of the power 
failure ? 

Dr. Sressinc. Not to my knowledge. He never asked me about it. 

Mr. Hiner. Where else would he have cvotten it ? 

Dr. Stesprne. I do not know. 

Mr. Hiwper. I have one more question. 

In the spring of 1957 do you recall receiving an unfavorable per- 
formance rating? 

Dr. Stepping. Yes, sir. 

No; the rating was satisfactory. I have copies of those performance 
rating sheets here which you might like to see. On them it states that 
when a person is given a satisfactory rating it is not necessary to 
identify any of the elements. Dr. Heath called me in and told me 
that since Dr. Finucane had only been in office about 2 months he 
did not feel qualified to fill out my performance rating, and the 
unpleasant duty had fallen to him. 

He said he had been instructed to rate me unsatisfactory on 2 or 3 
of those elements but he said, “If you quote me on this I am going to 
deny it.” 

He said, “I picked out elements which would hurt you the least and 
which would be the most easy to correct.” 

The elements that he picked out were ridiculous because they are 
items about which he could not possibly have had any nee He 
never visited the hospital except to come to my office, or Dr. Fazekas’ 
office, and he did not know anything about the rest of the hospital. 

Mr. Hivper. One more point there is extremely important. 

Did I understand you to say that Dr. Heath told you that he had 
been told to give you an unsatisfactory rating ? 

Dr. Srenninc. No, to rate me unsatisfactory on 2 or 3 elements. 

Mr. Hivper. He had been told to? 
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Dr. Stessine. That is what he said. 

Mr. Hitper. Who did you say told him ? 

Dr. Stepprnc. He did not say. 

Mr. Hiwper. Did you ask him who had told him that ? 

Dr. Srespine. No, sir. 

Mr. Hiwper. You did not ask him ? 

Dr. Stessrne. I did not think it was any use. 

Mr. Hivprr. He definitely said he had been told to do it ? 

Dr. SressinG. Yes, sir; and he said he would deny it if I quoted 
him. Later I asked Dr. Finucane about it and he said that he had no 
knowledge of it and I believe him. 

Mr. Hivper. In other words, if anyone did the instructing, Dr. 
Finucane said it was not he? 

Dr. Srespine. I do not think Dr. Finucane would do anything like 
that. In other words, give a man a job and tell him how to do it. 

Mr. McMinzan. Further referring to the question of what hap- 
pened at the time the lights went out at the hospital 

Dr. Stepping. Yes, sir. 

Mr. McMiuian. I was advised at that time that you were attend- 
ing a card party and would not leave the card party to go to the 
hospital ; is that right? 

Dr. Sressine. | was at the home of Mr. Townsend, secretary to Mr. 
Karrick, out in Maryland, and when I went out there the lights 
were on in the children’s building which I passed on the way and I 
thought they were on all over. When I got out there I called the 
hospital and they told me they were still working on that so I got Mr. 
Townsend to ask Mr. Auld, who is the Chief of the Sewer Division, 
for some lanterns which they could use until the lights were fixed. 
Mr. Auld did send out about 50 lanterns. 

Mr. Hizper. Then you did not make yourself unavailable? 

Dr. Srespine. No, sir. I talked to the hospital at least three times 
while I was out there. 

Mr. Hiwwer. Mr. Chairman, that is all the questions I have of this 
witness. 

Mr. Davis. Any questions, gentlemen ? 

Mr. Kearns. I would like to ask something on that. 

What is the ratio of the narcotic drugs handled there, overall ? 

Dr. Sressinc. Lamsorry. I did not hear the question. 

Mr. Hinper. What is the ratio of the drugs used there which are 
narcotic ? 

Dr. Sreppinc. Very, very small. Most of the expenditures were for 
the newer antibiotics. About 13 drugs account for over, I think, 40 
percent of the total drug expenditures. The pharmacist can tell you 
that more accurately but that is my impression. 

Mr. Davis. Thank you very much, Dr. Stebbing, for your testimony. 

Mr. Hivprer. Mrs. Holsinger ? 





STATEMENT OF MRS. LUCILLE H. HOLSINGER, ASSISTANT 
DIRECTOR OF NURSING AND NURSING SERVICE 


Mr. Hitper. Would youstate your name and title, please ? 
Mrs. Houstncer. Lucille H. Holsinger, Assistant Director of Nurs- 
ing and Nursing Service. 
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Mr. Hivper. Mrs. Holsinger, how long have you been at District of 
Columbia General Hospital ¢ 

Mrs. Horsincer. About 9 years. I have left twice and returned in 
that time, but it isa total of about 9 years. 

Mr. Hixper. Have you been in your present capacity for that en- 
tire time ? 

Mrs. Hoxtsincer. No, I have been in that capacity 5 years. 

Mr. Hivper. Mrs. Holsinger, what is your estimate of Dr. Steb- 
bing’s administration at the hospital? Would you say it is good, fair, 
or what ! 

Mrs. Houstncer. Well, I feel that I can only speak as it relates to 
nursing. 

Mr. Hivper. That is all I expect you to do. 

Mrs. Hotstncer. We found Dr. Stebbing, of course, a gentleman 
always when we went in to talk to Dr. Stebbing about any problem 
in nursing. He always listened and always gave us an answer. 

Mr. Hitper. Do you think that Dr. Stebbing was treated fairly in 
the press in the considerable amount of publicity that went on about 
the hospital a year or so ago ¢ 

Mrs. Hotstncer. From a nursing point of view, I feel that the pub- 
licity was not fair toanyone. I think it definitely lowered the morale 
of the nursing staff. 

Mr. Hitper. Have you observed an increase in the efficiency of the 
administration in the area in which you are familiar, as a result of 
the increase in administrative personnel assigned to the hospital last 
year, which I referred toa few minutes ago ! 

Mrs. Houstncer. No, sir. 

Mr. Hivper. Mrs. Holsinger, do the nursing personnel have any au- 
thority over drug use / 

Mrs. Hotsincer. No, the nursing staff only gives out—— 

Mr. Hivper. Drugs are ordered by the medical staff, is that correct ? 
Mrs. Houstncer. Right. 

Mr. Hitper. And administered in accordance with the physicians’ 
‘ders ? 

Mrs. Houstncer. Right. 

Mr. Hivper. Have you observed any wasteful use of drugs there 
in the last few years ? 

Mrs. Houstncer. No. 

Mr. Himper. When Mr. Beal came in as Deputy Superintendent 
did he appear to you to have a good knowledge of the operation of a 
Government hospital ? 

Mrs. Horsincer. I do not think that my opinion would be very 
valuable because I do not think that I am qualified to answer that. 

Mr. Hixper. All right. Did you ever hear Dr. Fazekas propose to 
get rid of Mrs. Ritter, in his capacity as Director of the hospital; get 
rid of her and the nursing training school there / 

Mrs. Houstncer. No. 

Mr. Hiner. Have you observed any severe lack of clerical person- 
nel in the out-patient dep: irtment ? 

Mrs. Houstncer. From a nursing point of view, there is a lack of 
clerical personnel in every depart ment. 

Mr. Hixper. But there is a lack of clerical personnel in the OPD? 

Mrs. Hoisincer. Do you mean from the standpoint of a lack of 
registering patients ¢ 
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Mr. Hiper. Whatever clerical work takes place. 

Mrs. Horstncer. I would say “Yes.” 

Mr. Hivper. Are there sufficient medical personnel in the outpatient 
department to take care of the patient load? 

Mrs. Houstncer. I really do not think I would be qualified to answer 
that. 

Mr. Hinper. Have you observed any lack of medical personnel in 
OPD? Do the patients have to wait any inordinate length of time? 

Mrs. Hotstncer. From my observations, the wait on the part of the 
patients has been in getting registered and in getting into the clinics. 

Mr. Hitper. Rather than into the medical phase of the treatment ? 

Mrs. Houstncer. We have not kept nurses on overtime to get patients 
seen except on very rare occasions. I do not know if that would answer 
your question. 

Mr. Hinper. From what you say, do you think it might be an 
improvement if more money were spent, rather than on administrative 
personnel at the hospital, on such things as more clerical personnel 
in the OPD? 

Mrs. HonstNcer. Personally, I probably would answer that “Yes.” 
I do not know if I should be in a position to give that answer. 

Mr. Hitper. You understand that I am only asking your opinion ? 

Mrs. Horsincer. Yes. 

Mr. Hiwper. Mrs. Holsinger, are the nursing personnel—specifically 
those who are intended to use expensive equipment at the hospit: al— 
always consulted when sue . equipment is selected ¢ 

Mrs. Houstncrr. No, si 

Mr. Hitper. Do you rec ci an incident of the baby bottle washer 
which was purchased last winter for use in the nursery ? 

Mrs. Horstncer. It really was not a baby bottle washer. 

Mr. Hitper. That was what it was put up there for, apparently. 

Mrs. Hoxsincer. It was installed to be used for that after it was 
purchased. 

Mr. Hitper. Do you know what that particular machine cost ? 

Mrs. Houstncer. At the moment I cannot say. I do know the exact 
figure, but I am sorry 

Mr. Hivper. It was around $1,700. I may be off a little. 

Mrs. Houstncer. I do not remember the figure. 

Mr. Hinper. Were any of the nursing personnel consulted about the 
installation of that machine for that use up there? 

Mrs. Honstncer. No, sir. 

Mr. Hixper. Is it being used to wash baby bottles ? 

Mrs. Houstncer. No, sir. 

Mr. Hitper. Why not? 

Mrs. Horstncer. It will not wash baby bottles adequately. 

Mr. Davis. What is it being used for; anything ? 

Mrs. Horstncrr. I may be wrong but I heard—and I am not even 
sure where I heard it—that it had been removed to a labor: atory to be 
used for the purpose for which it was purchased. 

Mr. Davis. What purpose was that? 

Mrs. Honstncer. To wash glassware in a laboratory. 

Mr. Davis. How did it get up in your department, in the baby 
bottle-washing division ¢ 
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Mrs. Houstncer. It has been quite a while and it is a little difficult 
to say, but I was called by the supervisor one day, as I remember, and 
told that a piece of equipment had been delivered and she was told 
that it was going to be installed in the formula room as a bottle washer. 
She knew what the equipment was and raised objection, and I asked 
her if she had talked with the Chief Medical Officer and she said 
“Yes.” She said that she had, and I said, “Well, I will come over and 
see it.” 

Mr. Davis. Do you have a baby bottle washer there ? 

Mrs. Horstncer. We have a sink and brush arrangement, which is 
a sort of an improvised arrangement. 

Mr. Davis. What had you had before ? 

Mrs. Houstncer. We would wash them by hand mostly. This was 
done by hand where you put the bottle on and then let the brush rotate. 

Mr. ‘Davis. Are you still following the same procedure that you 
followed before the item of equipment was bought ? 

Mrs. Houstncer. Yes, sir. 

Mr. Davis. Who bought this equipment that you have just been 
discussing ¢ 

Mrs. Houstncer. I could not answer that directly, but I believe that 
it was ordered on a budget item by Dr. Hoeck, but I am not certain 
that that was so. 

Mr. Davis. Who put it up there in your department ¢ 

Mrs. Houstncer. I believe that Dr. Hoeck ordered that done also. 
In fact, I am sure he did. I talked with him and he told me he 
wanted it installed. 

Mr. Hmper. Will you identify Dr. Hoeck ? 

Mrs. Hoxstncer. Dr. Hoeck was the chief medical officer in care 
of children. 

Mr. Davis. Do you know if they had need for this equipment over 
in the other department where it finally wound up? 

Mrs. Hotsincer. I would not be qualified to answer that. 

Mr. Davis. How long did it stay in your department before it was 
moved out? 

Mrs. Houstncer. It has been rather recent since it was moved. It 
has been since July 1 since it was moved. I am not sure just when it 
was moved. 

Mr. Davis. About how long did it stay there? 

Mrs. Horstncer. I am sorry. I don’t know when it appeared. 

Mr. Davis. Was it a year, 2 years, 6 months? Give us some idea 
about how long it stayed there. 

Mrs. Housitncer. It was since last February. No. It was before 
Dr. Stebbing left the hospital, I believe. I am just trying to recall, 
but I can’t recall. It was just prior to Dr. Stebbing leaving. I be 
lieve he left in February. 

Mr. Davis. You think it was sometime, then, before February, and 
it stayed there until sometime after July ¢ 

Mrs. Hostncer. Yes, sir. 

Mr. Hivper. Did you go to the supply committee when that ma- 
chine first appeared up there before it was even eye up and ask 
that the machine be returned so that the money might be applied to 
ward a more practical purchase in your area ¢ 

Mrs. Honsincer. Yes, sir: the first dav I saw it T went in to Mr. 
Beal, I believe, and explained that the machine was there, and it was 
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not usable for baby bottle washing, and then we had a meeting of the 
supply and equipment committee, and at one of those meetings 1 raised 
objection to it being installed, after I had seen Dr. Haeck ¢ and talked 
with him about it, but the machine was installed. 

Mr. Hivper. Were you told specifically by the supplies committee 
that it could or could not be returned ¢ 

Mrs. Houstncer. Yes. 

Mr. Hitper. Which were you told? 

Mrs. Horsincer. The committee said that it could not be returned. 

Mr. Hitper. Mrs. Holsinger, this whole thing, as far as I am con- 
cerned, is simply this: Had you, or any of your nursing staff, been 
consulted about that machine, couldn’t you have told them that it was 
not practical for that purpose / 

Mrs. Housincer. Very definitely. 

Mr. Hivper. Mrs. Holsinger, I have no idea whether you have 
knowledge about this, but Iam curious. Do you know anything about, 
I believe they call them Sitz bathtubs, machines, or devices, which were 
purchased over at the hospital, I understand, in June 1955% The 
records, I am told, do not. show who ordered them. 

What I am getting at is that I saw those chairs sitting down here in 
the District warehouse as surplus property; they had never been used. 
Their cost was $304. It is not a large item, but I am wondering. Do 
you know anything about those ch: airs? Do you know who ordered 
them or who bought them 4 

Mrs. Hotsincer. No. I know that in Nursing we wanted to have a 
Sitz bathtub installed. A Sitz bathtub is similar to a regular bathtub, 
similar to the one you saw, except it is porcelain and installed like a 

regular bathtub. I know we had requested that that be done. 

Mr. Hitper. Did you ever get it / 

Mrs. Houstncer. No. 

Mr. Hiner. How do you suppose these two were bought and never 
used and turned over to surplus ¢ 

Mrs. Hoisincer. These two that were purchased were not the type 
that could be used with safety for patients. 

Mr. Hiwprer. Did you see these tubs that I speak of ? 

Mrs. Housincer. Yes. 

Mr. Hitper. Where were they ¢ 

Mrs. Hotsincer. I believe they were delivered up on the unit. 

Mr. Hinper. What unit ? 

Mrs. Hoxstncer. In surgery II, I believe, is the place that I saw 
them. I am not certain of that, Mr. Hilder, because I am trying to 
remember it. 

Mr. Hintper. They were among the items I saw down there that the 
Hospital has purchased and never used, and turned back as surplus. 
Inasmuch as I have heard a great many things said about the scarcity 
of funds for purchase of equipment over there, I can’t help wonder- 
ing why they are not more careful when equipment is purchased, to 
make sure it 1s really what they are going to make use of. 

That is all you know about the c chairs! 

Mrs. Horstneer. Yes. 

Mr. Hitper. Have you observed that the storeroom situation has 
improved materially in the last couple of years? 


Merc Horarscrr. No. 
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Mr. Hivper. Is it still a source of difficulty to the operation of your 
area / 

Mrs. Houstncer. I would say that our orders are filled and we have 
fewer items out of stock. The procedure is not yet clearly oe 
Mr. Hivper. In what way is the procedure bad? What does i 

lack ? 

Mrs. Hoxsincrer. Well, I believe our procedure is really written. 

Mr. Hinper. What ? 

Mrs. Hotstncer. We do have a written procedure, but it is not al- 
ways followed. For example, we order an item and it is out of stock. 
I believe our procedure says that when that item comes in to the store- 
room, it will be sent to the department without any further order, but 
this isnot true. We have to reorder, and sometimes we have to order 
on an emergency basis, which means that the order has to be walked 
through, in order to get the item. That is one of the things. 

Mr. Hirper. I recall that the Rhul Report of an investigation over 
there a couple of years back eriticized a lack of an etfective linen in- 
ventory system. Do you know whether that has been corrected / 

Mrs. Horstncer. We have taken inventory, I believe, twice since 
then. It may be three times, but I believe it is twice. 

Mr. Hivper. Is that more than it had been taken previous to that ? 

Mrs. Houstncer. In the 5 years I have been in my position we have 
taken it 4 times. 

Mr. Hinper. Is the linen situation in pretty good condition now ? 
Has it largely been alleviated ? 

Mrs. Honstncer. It has improved, but it is still in a very bad situa- 
tion. Wedonot have enough linen. 

Mr. Hintper. The main trouble is lack of enough linen ? 

Mrs. Horstncer. Yes, sir. I think one of the best statements that 
I have read, I believe—I don’t remember which report, but we were 
reported to have, I believe the number was 4 sets of linen per patient, 
which the report said was adequate, and they were talking about large 
sheets, because I believe the number counted was 1,400-something. I 
can never remember figures. 

But that would be four sheets per bed. However, the person mi alk- 
ing that statement didn’t stop and look at the inventory to see that in 
the patient area we only had—it was less than 3,000 sheets. That was 
for the use of patients. It takes two sheets to make a bed. 

We do have a bottom and a top sheet, so that actually we had less 
than 2 complete sets of linen per patient and the reputed amount of 
linen in hospital administration is at least 3 sets of linen per patient 
to have an adequate supply. 

Mr. Hitper. You are still decidedly short in that area ? 

Mrs. Hotsincer. We are still very short. We practically have no 
bath towels. Wedon’t even have one for every patient. 

Mr. Hinper. Do you know whether an appropriation was granted 
for this current fiscal year for purchase of more of those supplies ? 

Mrs. Horstncer. I know that more linen has been purchased. 

Mr. Hirper. In that event, the situation has improved some ? 

Mrs. Honstncer. Some, but it is still critical. 

Mr. Hizpoer. Have you observed any particular change in the morale 
at the hospital, say, in the last 6 months ? 
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Mrs. Housincer. Well, in nursing we are constantly trying to get 
the pulse of our own division. That is the thing that we are inter 
ested in, and in the past 2 months we have directly asked the question 
in meetings of our personnel, if they thought the morale was good, 
fair. or poor, and in very instance | believe the answer was “feir.”’ 

Mr. Hinper. That is inthe Nursing Service 4 

Mis. Hlousincer. In the Nursing Division. I think that probably 
is pretty general in nursing. 

Mr. Hinprr. Mr. Chairman, that is all the questions [ have. 

Mr. Davis. Where is this bottle-washing machine located now, Mrs. 
Holsinger ¢ 

Mrs. Housincer. I understand in the laboratory in the children’s 
building. I have not seen it there. 

Mr. Davis. Was there any proposal that this machine be jointly 
used in the formula laboratory and in a doctor's laboratory nearby / 

Mrs. Hoisincer. When I started looking into the machine, 1 was 
told by Mrs. Jenkins, the supervisor in Children’s, that Dr. Hoeck 
had suggested that she use it in the children’s formula laboratory 
in connection with the doctor’s laboratory; that is, the regular hos- 
pital laboratory. Of course, she had given a very definite “no” that 
that would never be. 

Mr. Davis. Dr. Hoeck suggested that ¢ 

Mrs. Honstncer. That is what I was told by Mrs. Jenkins. I didn’t 
hear Dr. Hoeck say that. 

Mr. Davis. What would that have involved? It would have in- 
volved sterilizing baby bottles, and what other use of it would have 
been made by the doctor's laboratory 4 

Mrs. Hoxisincer. I imagine urine bottles and other things used in 
the laboratory. 

Mr. Davis. The same machine would be used to clean the urine 
sample bottles that would be used to wash the babies’ bottles? 

Mrs. Houstncer. This has no brushes. It is a stream that is forced 
up into the glassware. 

Mr. Davis. Would the same machinery be used to clean the urine 
and blood-sample bottles that was used to clean the baby-formula 
bottles ? 

Mrs. Honstncer. Yes, sir. 

Mr. Davis. Would that have been sanitary or unsanitary ? 

Mrs. Honstncer. It would have been sanitary because they would 
have been sterilized, but I think from an esthetic point of view nobody 
would agree to such use of the machine. 

Mr. Davis. But if the sterilizer action failed to function, then it 
would also be unsanitary. Isn't that true? 

Mrs. Houstncer. Yes. 

Mr. Davis. ‘Thank you for your testimony. 

Call the next witness. 

Mr. Hitper. Mr. Charles West. 

Mr. West, will you give the reporter your name, please, sir? 


32158—-58—pt. 2 
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STATEMENT OF CHARLES C. WEST, CHIEF PHARMACIST, DISTRICT 
OF COLUMBIA GENERAL HOSPITAL 


Mr. Wrst. Charles C. West. 

Mr. Hitper. And your title ¢ 

Mr. Wesr. Chief Pharmacist, District of Columbia General Hos 
pital. 

Mr. Hinper. Mr. West, how long have you been in District of 
Columbia General ¢ 

Mr. West. Since 1929. Almost 30 years. 

Mr. Hitper. Under whose supervision have you operated as Chief 
Pharmacist? That is, under whose administrative control ¢ 

Mr. Wesr. TheChief of Staff. 

Mr. Hinper. When Dr. Fazekas first became Chief of Staff, Mr. 
West, did you maintain amicable relations with him ¢ 

Mr. West. Yes, sir. 

Mr. Hitprer. At that time, did you attend the weekly meetings of 
the chief medical officers ? 

Mr. West. Yes, sir. 

Mr. Hivper. Is it your recollection, Mr. West, that those meetings 
gradually became sessions used more and more to criticize and plan 
against Mr. Paul Keen, who was then Deputy Superintendent ? 

Mr. Wesr. Not all the time. 

Mr. Hivprer. I didn’task you that. 

Mr. West. Towards—around 1956 - 

Mr. Hivper. You did see that trend ? 

Mr. West. Yes. I saw that at that time. 

Mr. Hivper. Did that situation expand to include constant criticism 
against Dr. Stebbing, also / 

Mr. Wesr. Not at the meetings. 

Mr. Hivper. Do you recall one meeting of the statf when you sti ated 
that you felt that these campaigns of criticism were none of your 
business and you didn’ t Want any part ot them ¢ 

Mr. West. It was not at the meeting. 

Mr. Hinper. Where was it ¢ 

Mr. West. Dr. Fazekas’ office. 

Mr. Hintper. That was in ad person Co-person conversation ¢ 

Mr. West. Yes, sir. 

Mr. Hivper. But you did have that to say ? 

Mr. West. Yes, sir. 

Mr. Hitper. What was Dr. Fazekas’ reaction to that ? 

Mr. West. He stated that if I would go along with him, and the 
medical staff, and help get rid of Mr. Keen, that they could run the 
hospital to suit themselves. 

Mr. Hinper. Just where does Dr. Stebbing come into that picture ¢ 
Was he just im@nored ¢ 

Mr. Wesr. His name wasn't mentioned. 

Mr. Hitprer. Subsequent to that conversation, were you then invited 
to no more of the staff meetings / 

Mr. West. Shortly after that. 

Mr. Hivper. They decided they didn't need you. 

Do you recall any of the others of the medical stat! who were 
dropped from the staff meetings / 
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Mr. Wesr. The only one I can recall now as a medical officer was 
Dr. Merrill, who was Chief of Dental Surgery, and Miss Ritter. 

Mr. Hinper. Do you know why they ceased being invited to the staff 
meetings ¢ 

Mr. West. No; I don't. 

Mr. Hinper. Did you reach a point where you were also not invited 
to attend meetings of the pharmacy comunittee / 

Mr. West. That is correct. 

Mr. Hitper. How could the pharmacy committee function, Mr. 
West, without the presence of the Chief Pharmacist 

Mr. West. That is what I would like to know. 

Mr. Hiner. Did you ever ask the question ? 

Mr. West. No. 

Mr. Hivner. Did you regard Dr. Stebbing as a competent adminis- 
trator? 

Mr. West. Yes, sir. 

Mr. Hixper. Mr. West, do you recall receiving a telephone call from 
Dr. Fazekas at your home one evening a couple of years ago? 

Mr. West. Yes, sir. 

Mr. Hitper. Would you mind telling us what he had to say to you 
at that time? 

Mr. West. He told me if I didn’t stay away from Dr. Stebbing, if I 
didn’t stop associating with him, or going out to lunch with him, he 
would fix mein a manner that I would never forget. 

Mr. Hinper. Did he say anything about the press? 

Mr. West. He said, “Ill throw you to the newspapers and you will 
read about what I will do to you.” 

Mr. Hiwper. Did he end the conversation with any reference to your 
sleeping ? 

Mr. West. He says, “I hope this keeps you awake all night.” 

Mr. Hinprr. Were you of a mind to go to him next day, t to Dr. 
Fazekas, and ask for an explanation of that call ? 

Mr. West. Yes,sir. That was my intention. 

Mr. Hitper. Did anyone dissuade you from doing that? 

Mr. West. Yes, sir. 

Mr. Hitper. Who? 

Mr. Wesr. I talked the matter over with the chief pathologist, who 
was director of the laboratories, Dr. Daniel Weiss. I also talked to Dr. 
Sol Katz, who is chief of pulmonary diseases for the hospital. They 
advised me not to see Dr. Fazekas or discuss anything along those lines 
with him. 

Mr. Hitprer. Why ? 

Mr. Wesr. Because the only reason that they felt that he talked 
tome that way was because I was a friend of the Superintendent ; that 
they didn’t feel that he disliked me personally or in any other ways, 
but because I was a friend of the Superintendent. 

They couldn’t understand why I didn’t see that at the beginning 
myself. They thought he was sick, and if I had gone up there and 
excited him it might cause his death. Naturally I didn’t want any 
thing like that to happen, so I stayed away. 

Mr. Hitprr. Some time after that, it might have been even a year 
later, do you recall that Dr. Fazekas called you to his office one day 
to discuss some budget matters / 
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Mr. West. I don’t know what you are referring to. 

Mr. Hitper. After a period of time, when you had had very little 
contact with him, didn’t he ask you into his office one day to discuss 
some budget matters ? 

Mr. West. I don’t recall it right this moment. 

Mr. Hitper. I wonder if this will help you to recall it. | understood 
you to tell me that at that time, Dr. Fazekas’ manner was perfectly 
friendly until you concluded the business for which you went into his 
office. 

Mr. West. I recall that now. 

Mr. Hinper. Then you do recall when the conversation got to the 
subject of Miss Ritter, the Director of Nursing? 

Mr. Wesr. Yes. 

Mr. HiILper. What was the nature of Dr. Fazekas’ comments at that 
time about Miss Ritter ? 

Mr. West. He thought we ought to get rid of Miss Ritter. 

Mr. Hivper. Did he say why ? 

Mr. West. No. 

Mr. Himper. Did you agree or disagree or have any { hing LO Say ¢ 

Mr. Wesr. I didn’t make any comment to him. 

Mr. Hitper. To whom is the Director of Nursing administratively 
responsible at the hospital, Mr. West ? 

Mr. West. I understand to the Superintendent. 

Mr. Hitper. Not tothe chief of stati / 

Mr. West. Not that I understand. 

Mr. Hinper. Then Miss Ritter’s performance of her duties would 
be the business of the Superintendent, not the chief of staff? 

Mr. West. That is my understanding. 

Mr. Hizpwer. That isall [have, Mr. Chairman. 

Mr. Davis. Are there any questions, gentlemen ? 

Mr. Dowpy. | understood you to say, as to attending the staff meet 
ings, you were either invited not to attend or not invited to attend. 
I forget which you said. You named one doctor who didn’t go to any 
other staff meetings. I gathered the impression that you started to 
name someone else. 

Mr. West. Miss Ritter, Director of Nurses, attended meetings at 
that time. 

Mr. Dowpy. She was invited not to attend after that 7 

Mr. West. That is correct. 

Mr. Downy. That is all. I just wanted to get that cleared up. 

Which was it not invited to attend, or invited not to attend / 

Mr. Wesr. We weren’t invited to attend. 

Mr. Dowpy. I wanted to get that straight, too. 

Mr. Davis. Thank you, Mr. West. 

The committee will adjourn now until 2 o'clock this afternoon. 

( Whereupon, at 11250 -a.-m., the subcommittee recessed, to reconvene 
at 2 p.m. the same day.) 


AFTERNOON SESSION 


Mr. Marruews (acting chairman). The committee will come to 
order, and I will ask the counsel, Mr. Hilder, to proceed. 
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Mr. Hitper. Mr. Chairman, at this point I would like to have per- 
mission to insert into the record documents from which I read at this 
morning's session pertinent to the testimony of Dr. Stebbing. 

Mr. Marryyi WS. Without objection, it will be entered in the record, 

(‘The documents referred to follow :) 


GOVERNMENT OF THE District oF CoLUMBIA, 
OFFICE OF THE HEALTH DEPARTMENT, 
September 8, 1949. 
Memorandum to: Dr. P. A. E. Stebbing, Superintendent, Gallinger Hospital. 

There has been returned to me from Commissioner Mason’s office a memoran- 
dum addressed by our Dr. Fazekas to Commissioner Mason on the subject of 
home medical care. I enclose copy of the communication. No action was taken 
by Commissioner Mason or the Administrative Office. 

Please call Dr. Fazekas’ attention to the awkwardness and the risk which 
entails if he undertakes, on his own responsibility, to deal directly with the 
Administrative Office and the Commissioners by bypassing his superior officers 
who include, in sequence, yourself and then the health officers who will, in turn, 
deal with the District Commissioners. 

The letter also refers to apparent communications which Dr. Fazekas had 
with the United States Public Health Service. This, too, is an improper pro- 
cedure, no matter how desirable and intrinsically good the objective of the 
approach may be. As I explained to Dr. Fazekas, this office is accused of pro- 
ceeding without authorization in developing commitments which may be dis- 
approved by the administration of the District Government. As it is, I have 
at the present time before me the recommendation of the Budget Officer dis- 
approving a proposed home care program of cancer patients. It is hard enough 
to get understanding for the needs of our service without complication by 
injudicious maneuvering of our problems, so that we will get prejudice or hostile 
reaction from the administration, where it may be felt that we are trying to 
“slip something over.” 

Please see to it that Dr. Fazekas has an opportunity to read this memorandum 
and tell him that the best way to secure progress is by following stipulated lines 
of approach 

Greorce C. RuHLAND, M. D., 
Health Officer. 


May 12, 1955. 
Memorandum to: Dr. Philip A. E. Stebbing, Superintendent, District of 
Columbia General Hospital. 
Subject: Administration of the District of Columbia General Hospital. 


I currently have under study the needs of the District of Columbia General 
Hospital contained in the special report you forwarded to me a few weeks ago. 
My staff is now working on the budgetary presentation for additional funds, 
which have been the basis of much discussion. As you know, I am whole- 
heartedly in accord with any proposition dedicated to improving patient care. 

In considering the needs of the District of Columbia General Hospital, how- 
ever, I find there exists a problem of internal management relating to the Chief 
of Staff and his responsibilities, which should be corrected immediately. The 
reorganization order, the official bylaws of the hospital, and the official job 
descriptions spell out the rule of the hospital and your responsibility, as Superin- 
tendent, to the Director of Public Health. The responsibilities of your immedi- 
ate staff to you, and their respective roles within the hospital, are as clearly 
spelled out. 

I am requesting you to take whatever action is appropriate to resolve the 
problem referred to, and to submit a report to me within 7 days, including any 
recommendations which I, as the Director of Public Health, will have to pass 
upon at the departmental levels. 

I am sending a copy of this memorandum to Commissioner Renah F. Camalier. 

DANIEL L. SECKINGER, M. D., Dr. P. H., 
Director of Public Health. 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA, 
DISTRICT OF COLUMBIA GENERAL HOSPITAL, 
Washington, D. C., May 19, 1955. 
To: The Director of Public Health. 
From: The Superintendent. 
Subject: Administration of the District of Columbia General Hospital. 

Upon receipt of your memo on the above subject, dated May 12, 1955, I pre 
pared a memorandum to the Chief of Staff setting forth the various responsi 
bilities and relationships in accordance with your instructions, both written 
and oral. Copy of this has already been forwarded to you. 

Enclosed herewith is a reply from the Chief of Staff As you will see, he 
has accepted without reservation the most important points covered in my 
memorandum to him. Therefore, no further action is recommended at this 
time 

PHILIP A. BE. STEBBING, M. D., 
Superintendent. 


May 16, 1955 
To: The Chief of Staff. 
From: The Superintendent. 
Subject: Administration of the District of Columbia General Hospital 

A memorandum on the above subject, dated May 12, 1955, has been received 
from the Director of Public Health, and a report is required from me within 7 
days 

Recent events, with which you are familiar, have demonstrated that there is 
some difference of opinion as to the responsibilities of various officials of the 
hospital, and I am directed to make these matters clear and unmistakable 
immediately. 

The situation is this: 

1. The Superintendent of the hospital is responsible to the Director of Public 
Health for every activity which goes on within the hospital, both administrative 
and professional. He is not responsible to anyone within the hospital. <A 
series 0f memorandums recently received from the Chief of Staff, copies of 
which were sent to the Administrative Officer of the Health Department, indi 
cate that there is some doubt of the principle which has been expressed above. 

~. The Superintendent has the right to recommend to the Commissioners, 
through the Director of Public Health, any changes in the table of organization 


Which he believes will result in more effective performance of the mission of 
the hospital. When such changes are approved by the C missioners the new 
table of organization becomes official Dis wsion with the (Chief of Staff has 


usually, although possibly not always, preceded any such recommendations 
However. such discussion is not an essential prerequisite 


3. The Chief of Staff is just what the title indicates, i. e., Chief of the Medical 
Staff He is not co-Superintendent He is responsible Superintendent 
for the professional care of patients He is responsible to the Director of Public 
Health and the Commissione miy throug he Superiz 

$. The medical officers are responsible to the Superinte t, through the 
Chief of Staff, for the care of patients « their res] e hits They are 
respons ble di ectly to the S Iperimtencent l ll admin rat ‘ atters One 
or all may be asked individually or collectively to attend iy meeting called 
by the Superintendent at which their ad e may be need which a matter 
touching pon their department may be cussed While t ly » of the 
medical officers may be sought from time to time, i t of order for the 
medical officers to meet in the Office f tl ( ef of Staff tf the purpose of offer 
ing unsolicited advice to the Superintendent ad trative tters hey 
cannot possibly be aware of all the f hich e be sidered bv the 
Superintendent in arriving at any given decision \ny « if them is at liberty 
to bring to the Superintendent a problem concerning his vn department, at any 
time, and to make recommendations theres but for all of them to sign a single 
docume!l addressed to higher autl tv re nds one more of trade un 
than | essional conduct 

5 Che [ij t< ( Nursing Spo! é ( thre lly endent 
in all lministrative matters 1 to su] i ce tl gh the Chie ) 
Staff, in all itters relating to ! | 

6. There must be lateral commu! ! t I] ‘ MI er r di 

ssion net vo to a higher e when there is disagreement, or when 
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an established policy of the hospital or of the next higher authority would be 
changed. To be more specific, the Director of Nursing may consult with the 
Chief of Staff, or with any Chief Medical Officer at any time; the Chief of Staff 
may call in the dietitian in charge of special diets, or the contact dietitians at 
any time, to tell them what he wants done for a particular patient, or in a par- 
ticular ward, even though these people are administratively under the Chief 
Dietitian, who is under the Deputy Superintendent. Still another example: 
The housekeepers and the nurses consult almost daily, although the Chief House- 
keeper is under the Deputy Superintendent, and the nurses are under the 
Director of Nursing. It would be ridiculous to bring trifling matters all the 
way up to the Superintendent and decisions down again, yet he is the first 
official who has responsibility for both activities. 

7. Constant attacks by one Department head on another cannot any longer 
be tolerated. A complaint to the Superintendent is not out of order when the 
complainer believes a complaint is justified, but such complaints must be 
factual and pertinent. It is not in order to discuss them with subordinates and 
most certainly not in the press. 

8. It is gross insubordination to criticize your official superiors in the public 
press, and such attacks must cease immediately. 

Since I am required to answer my superiors by May 19, you are directed to 
reply in writing to this communication by the close of business, May 18, 1955. 
[I will be glad to discuss verbally any or all of the above subjects which may not 
be clear to you before you make your formal reply on May 18. 

Puivip A. EB. STEBBING, M. D., 
Superintendent. 


May 18, 1955. 
To: The Superintendent 
From: The Chief of Staff 
Subject: Administration of the District of Columbia General Hospital. 

In reference to your memorandum of May 16, 1955, regarding the administra 
tion at the District of Columbia General Hospital in which you point out the 
specific area of responsibility of each member of the hospital staff and their 
relationship to one another, I completely agree with all of your statements. It is 
obviously incumbent upon the Superintendent to have complete responsibility 
for all hospital activities. Should he choose to discuss or not to discuss any 
changes or problems with members of his staff is entirely within the realm of his 
personal prerogatives. 

I do take exception to your statement regarding collective comments from the 
medical staff to the Superintendent when such comments cover areas that cut 
across departmental lines and are essential to total patient care. You will notice 
that all comments and suggestions have always been directed through channels, 
namely, to the office of the Superintendent. 

Neither I nor any members of my staff have released any critical comments to 
the public press regarding administrative problems at the District of Columbia 
General Hospital. To my knowledge, the medical officers, acting as department 
heads, have never had any major disagreements among themselves 

Please be assured of my continued efforts to provide the patients of this hospital 
with the highest standard of medical care possible 

JOSEPH F. FAZEKAS, M.D., 
Chief of Staff 


May 10, 1956. 
Memorandum to: Dr. Daniel L. Seckinger, Director of Public Health 
Through: Dr. Philip A. FE. Stebbing, Superintendent 
From: Joseph F. Fazekas, M. D 
Subject: Critical situation regarding solutions 





This is to inform you that recently it was discovered that the solution root1a 

as supplying to the various areas of the hospital saline solution which was not 
isotonic but hypertonic. On examination it was found that concentrations as 
high as 183 percent saline were being distributed to the wards to be given to 
patients [I am sure you realize that isotonic saline is 0.8 percent That is, of 
course, well below 13 percent Hypertonic saline when administered to patients 
causes fatal hemolysis. 

This is not the first time this has occurred. Approximately 4 months ago a 


patient succumbed from the administration of hypertonic saline which was 
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labeled “isotonic.” At that time Dr. Reiner advised the employees in the solu 
tion room regarding the preparation of this material. Obviously, these people 
did not or were unable to follow the recommendations she made 

It should be obvious that such procedures cannot continue since it is too 
dangerous for the patients. It indicates that supervision in this area is inade 
quate, and I therefore strongly recommend that the solution room be placed under 
the Director of Laboratories and more specifically under the direction of Dr 
Reiner who is a qualified chemist. 


May 11, 1956 
Memorandum to: The Chief of Staff. 
Subject : Parenteral solutions. 

Your memorandum on the above subject, addressed to the Director of Public 
Health, will be forwarded to him. since it is my policy to forward any com 
munication addressed to higher authority, whether or not I agree with it. 

However, it seems to me that a report of this incident should have been made 
to me, in order that I might have an opportunity to investigate and correct 
the situation. Your memo was the first intimation I received about the incident 
Furthermore, your memo does not indicate that any investigation was made, or 
what steps were taken to prevent a recurrence 

It also seems to me that the recommendation you make should have been 
made to me. As a matter of fact, any recommendations you make should be 
made to me. There is no need to address higher authority unless you are dis 
satisfied with the action which I take on your recommendations. 

Please be assured that any suggestion or recommendation you make will 
receive the most serious consideration, even if it concerns a subject with which 
you are not directly concerned, such as the appointment of a personnel officer 

Please be assured also, that any time you wish to appeal to higher authority 
from any decision of mine, you are at liberty to do so, alWays assuming, of 
course, that the appeal goes through channels, so that each official concerned 
can present his views on the subject 

Puiu A. E.S ING, M. D., 
Superintendent 
May 11, 1956 
Memorandum to: The Director of Vublic Health 
Subject: Critical situation regarding parenteral solutions 

Enclosed herewith is a memorandum from the Chief of Staff on the above 
subject. It does not present the entire picture, and I am also enclosing a state 
ment from the supervisor in the solution room. Enclosed also is a memorandum 
which I have directed to the Chief of Staff concerning his handling of the 
situation. 

As will appear from the report of the solution room supervisor, I do not believe 
it is necessary to remove the supervision of the solution room from the Chief 
Pharmacist to the Director of Laboratories 

Prive A. FE. STEBBING, M. D., 


/ 


Superintendent 


May 9, 1956 


REPORT OF REACTION OF STERILE SALINE BY Mrs. B. EMERSON, SUPERVISOR; 
APPROVED BY CHARLES CC. WEST, CHIEF PHARMACIST 


A reaction with 5 percent saline prepared by the sterline solution department 
was reported on May 9, 1956, to the chief pharmacist. We immediately collected 
all solutions from the hospital units and prepared new stock solutions of saline 
so that the hospital would have necessary saline overnight. 

We made a test on the solution in question by evaporation and weighing the 
residue. This proved our Saline to be as labeled Other samples taken from 
our department supply and the supplies on the hospital units were sent to the 
hospital laboratory for analysis. They reported that the solutions labeled 
5 percent were actually 8 percent and that normal saline varied from normal 
up to 12 percent. 

The Department of Weights and Measures was asked to come out and check 
our scale: however, before they arrived, the chief of staff came to the solution 
room and stated that this was not necessary and that we should send the scales 
to our laboratory for a check. Our laboratory reported that the scales were 


e 
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correct. However, when the representative from the Department of Weights 
and Measures arrived and checked the scales, he said they were totally unfit 
and recommended that they be condemned. This has been done and we are 
now using other scales until the condemned scale can be replaced. We are also 
doublechecking with hydrometers and specific gravity table furnished by our 
laboratory so that we can doublecheck each batch before they are dispensed. 

We see no reason why there should be any further similar occurrence. The 
sterile solution department has been preparing solutions for approximately 20 
years. We are preparing approximately 100,000 units annually. Every reaction 
which has occurred is investigated and they are extremely rare. We feel 
that with the system which we have now instituted, and with the full cooperation 
of our laboratory in doing specific gravity and bacteriology tests, the situation 
is Well under control. 


May 23, 1956. 
Memorandum to: Commissioner David B. Karrick. 
Subject: Internal administrative problems at District of Columbia General 
Hospital. 

I am forwarding herewith a copy of a memorandum which I have written to 
Dr. Philip A. E. Stebbing, Superintendent of District of Columbia General 
Hospital, regarding internal administrative problems at the hospital. I am 
also enclosing copies of other memorandums pertinent to the subject. 

I regret to state that the situation at the hospital has not improved since 
Dr. Stebbing’s recommendation of April 9, my endorsement and concurrence 
of April 11 (while I was a patient at George Washington Hospital), and Dr. 
Heath’s endorsement and concurrence of April 12, copies of which are attached. 

DANIEL L, SECKINGER, M. D., D. P. H., 
Director of Public Health. 


May 23, 1956. 
Memorandum to: Dr. Philip A. E. Stebbing, superintendent, District of Columbia 
General Hospital. 
Subject: Internal administrative problems at District of Columbia General 
Hospital. 


From memorandums received from vour office and the chief of staff directed 
directly to the Director of Public Health on a critical situation regarding par- 
enteral solutions, it appears to me that there is considerable confusion because 
of a lack of conforming to established policy, as set up in the bylaws and regu- 
lations for the medical staff of District of Columbia General Hospital. I eall 
your attention to page 1 of the bylaws. 

By way of review, since 1949 there has been internal administrative difficulty 
at the hospital, which was expressed by Dr. Ruhland in a memorandum under 
date of September 8, 1949, addressed to you, after having received from Com- 
missioner Mason’s office a memorandum addressed by Dr. Fazekas to Commis- 
sioner Mason, then in charge of health and welfare. Dr. Ruhland called atten 
tion to awkwardness that results if anyone with administrative responsibili- 
ties along the line is bypassed. Dr. Ruhland’s memorandum also states, “please 
see to it that Dr. Fazekas has an opportunity to read this memorandum and tell 
him that the best way to secure progress is by following stipulated lines of 
approach.” 

Since my administration began, the first difficulty with respect to this con 
tinuing situation was encountered some time in May of 1955 and my memorandum 
under date of May 12, 1955, to you presented “a problem of internal manage 
ment relating to the Chief of Staff and his responsibilities, which should be cor 
rected immediately.” This was reported to Commissioner Camalier, then in 
charge of health and welfare services. 

In your reply of May 19, 1955, you stated a reply of the chief of staff agreed 
to the responsibilities and lines of approach, Dr. Fazekas’ memorandum, under 
date of May 18, stated that it was “incumbent upon the superintendent to have 
complete responsibilities for all hospital activities.” He further stated that, 
“Neither I nor any members of my staff released critical comments to the public 
press regarding administrative problems at the District of Columbia General 
Hospital.” 

With further reference to your recent memorandum to the chief of staff, 
under date of May 11, 1956, in which you state the information relative to paren- 
teral solutions should have been given to you and your statement that any 
recommendations made should also be made to you, this conforms to the bylaws. 
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You can’t be responsible for complete operation of the hospital unless you know 
of all important matters that arise in connection with its operation and to this 
I pointedly subscribe. 

Dr. Fazekas’ reply under date of May 14, 1956, states that it is his under- 
standing “it is perfectly permissible for me to express my views to anyone either 
up or down the hierarchy as long as I go through channels.” I am at a loss 
to understand what the “hierarchy” means, inasmuch as this is accepted pro 
cedure in governmental institutions and services. I accept the principle that if 
he goes through channels and you are directly informed, placing your notation 
and approval or disapproval, there will be no objection raised in this office. 

I have discussed your memorandum and read portions of Dr. Fazekas’ reply 
with Commissioners McLaughlin and Karrick and I emphasized the very critical 
situation that exists at the hospital with reference to understanding duties and 
responsibilities. I must emphasize that the insubordination that now prevails 
cannot continue. 





Please take these matters up with the chief of staff I will await your reply 
and recommendations as to continued irregularities on the part of the chief of 
staff 

DANIEL L. SECKINGER, M. D., Dr. P. H., 
Director of Public Health 


District OF COLUMBIA GENERAL HOSPITAL, 
December 17, 1956 
Memorandum to: The Chief of Stafl 
From: Philip A. E. Stebbing, M. D 
Subject: Certification of time sheets. 

It has recently come to my attention that Dr. Hannon, one of the night 
admitting officers, submitted a resignation effective December &, but actually left 
our employment on November 16, and that an arrangement was made whereby 
Dr. Fine would work in Dr. Hannon’s place, Dr. Hannon would collect the 
salary and pay it over to Dr. Fine 


Such an arrangement is absolutely illegal l 


Fai, and t 


he person who certified D 
Hannon as present and on duty when he was not on duty, is liable to prosecution 
for making a false official statement, which is subject to very heavy penalties 

I realize that there was no attempt to defraud, and that the parties to this 
arrangement believed that the interests of the hospital were just as well served 
by Dr. Fine as they would have been by Dr. Hannon. Mr. Baird, Mr. Gerard, 
and I have been trying to get the matter straightened out, so that no one would 
get hurt, and have discussed the matter with Mr. Laguillon, Mr. Bowman, D1 
Hubbard, and Mr. Pilkerton. We proposed that Dr. Hannon’s resignation be 
accepted as of November 16, and Dr. Fine’s appointment be dated November 19. 
This has been categorically rejected 

We have been ordered to place Dr. Hannon on annual leave after November 16 
until his accrued annual leave is exhausted, and then to carry him on leave 
without pay until December 8&8 Dr. Fine’s appointment became effective 
December 10, and he cannot be paid for any services performed prior to that 
date. The only loser under this arrangement is Dr. Fine, who is probably the 
one least likely to have known that the arrangement was illegal, and this is very 
unfortunate. 

Mr. Lowe was very angry, and spoke of prosecuting Dr. Phillips for certifying 
Dr. Hannon as present. I hope it will not come to this, but I think you will 
agree that we should take steps to see that nothing like this ever happens again. 

It is, therefore, requested that you caution all medical officers against certifying 
as present for duty anyone who is not actually present 


GOVERNMENT OF THE District or CoLUMBIA, 
DEPARTMENT OF PUBLIC HEALTH, 
District OF CoLUMBIA GENERAL HospItTat, 
8} ashia qton, dD. Po Dece mber 7S. 1956 

Memorandum to: Dr. Philip A. E. Stebbing 
From: Joseph F. Fazekas, M. D 
Subject: Certification of time sheets 

In reply to your memorandum of December 17 regarding certification of time 
sheets, I wish to state that I feel there is nothing unethical in a physician working 
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for another physician in order to keep his service covered. As I understand it, 
this was a temporary expedient necessitated by the difficulty in recruitment for 
the admitting and emergency service at that particular time and was therefore 
the only arrangement whereby this service could be covered. 

It is recognized that there must be rules and regulations governing any institu- 
tion, but I also recognize that the primary function of a hospital is to provide 
good patient care and, therefore, there must be some flexibility in these rules 
in the interest of good patient care. It is unfortunate that many bureaucrats 
become forgetful of the real purpose of rules and feel that the rules themselves 
are the primary function of an institution, thus making for rigidity and difficulty 
in operation. 

The doctors in this incident are blameless in that they were merely trying to 
achieve the primary objective of the hospital. It is unfortunate that charges 
of fraud and threats of prosecution are even contemplated against a physician 
who is only doing his duty as he sees it. As far as I can determine the Govern- 
ment did not lose anything in the above arrangement—in fact, it profited, because 
it was accepting its primary responsibility which was to cover the admitting 
and emergency service. 

Since we are discussing the legality of timesheets I would like to raise the 
question of the legality of sending in 40-hour-a-week timesheets for the house 
staff, as per administrative instructions, when they actually work 60 to 70 hours 
a week. If, as you state in your memorandum, the timesheet is an “official 
statement” then every medical officer is liable to prosecution for falsifying an 
official statement in stating in the timesheet that an intern is not on duty when 
he is actually here. 


SEPTEMBER 4, 1957. 
Memorandum to: The Director of Public Health. 
From: The Superintendent, District of Columbia General Hospital. 
Subject: Memorandum from the Chief of Staff to the Director of Public Health 
on the management of Asiatic influenze epidemic. 

At a meeting in the office of the Director of Public Health held on August 28 to 
discuss the 1959 budget, the Chief of Staff referred to a memorandum which he 
had forwarded to the Director on the above subject. You stated that you had it 
on your desk, but had not yet had an opportunity to read it. I told you that I 
had not seen it either. You then asked the Chief of Staff if he had sent me a copy, 
to Which he answered “No.” To this date I have not received a copy. 

The enclosed notice I happened to see on Mr. Beal’s desk. No copy of this 
had been sent to me, either. Mr. Beal professed not to know when or by whom it 
had heen issued. 

I called the Chief of Staff and asked him about it. He told me it should be 
obvious who had issued it, that it was the plan which he had submitted to you, to 

hich T had heard him refer, and which you had approved. 

I feel that I must protest most vigorously against this way of conducting the 
business of the hospital. When I called to your attention the fact that the plan 
had not been submitted through my office, I expected at least that the reply would 
come back through my office. It would seem to me more orderly for the original 
submission to be returned to me for comment before action was taken on it. 

Better vet, it could have been returned to the Chief of Staff with instructions 
to forward it through proper channels. 

The enclosed notice states that “the administration has been advised to stock- 
pile antibiotics, analgesics, oxygen, oxygen tents, oxygen masks, and linen.” 
With the exception of antibiotics, the administration has received no such 
recommendation. However, we have ordered the full year’s supply of linen, and 
are planning other steps. 

It is respectfully requested that any future communications from the Chief 
of Staff to higher authority be returned to the writer unless they bear evidence 
of having gone through proper channels, 

PuIir A. E. STEBBING, M. D., 
Superintendent. 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA, 
DISTRICT OF COLUMBIA GENERAL HOSPITAL, 
Washington, D. C., May 16, 1956 
Memorandum to: The Director of Public Health. 
From: Dr. Philip A. EB. Stebbing. 
Subject: Conversation with Mr. Tom Kelly. 

In accordance with your request, I am sending you a résumé of a conversation 
which T held with Mr. Kellv on the afternoon of March 28. You will reeall that 
on the following morning I came to your office and gave you a verbal résumé of the 
conversation. At this late date, I may not be able to recall the exact words, but I 
shall do my best. 

Mr. Kelly came to my office late in the afternoon to question me as to what the 
increases granted by the House would mean to the hospital. It was quite evident 
that he had been thoroughly briefed by Dr. Fazekas, since his questions were 
worded in almost the identical language used by Dr. Fazekas in expressing his 
dissatisfaction with the items which the House had granted. 

In the course of our conversation, the question came up of the large amount of 
lapses the hospital has had to absorb, due to a misunderstanding which occurred 
at the 1952 House Budget Hearings. This is all covered in Mr. Keily’s article of 
March 29, and the editorial of the same dat The facts reported are fairly 
accurate (for the News) but the conclusions drawn are inaccurate as usual 

Mr. Kelly then left my office, and I believe that he went back to Dr. Fazekas, 
although I cannot prove this. However, after I had reached home, Mr. Kelly 
came to my house and said that he had another matter to discuss with me. He 
said that the doctors were not “after” me, that they were dissatisfied with Mr. 
Keen, but that their main dissatisfaction was with the Health Department 
administration of the hospital. He said that if I would allow myself to be quoted 
as being equally dissatisfied with the administration of the Health Department, 
the doctors would feel that I was on their side, and ‘they would be 95 percent 
satisfied.” Presumably the other 5 percent represented their dissatisfaction with 
Mr. Keen. To put the proposition boldly, it was “if you will help us get rid of 
Dr. Seckinger, you will be accepted on our team.” 

I told Mr. Kelly that I could not accept any such proposition. He felt that I 
was missing a wonderful opportunity to make peace with the doctors, but I 
told him that as much as I desired that end, the means he proposed were entirely 
foreign to my principles. Thereupon, the interview was terminated, and the 
article and editorial referred to above appeared the next day. 

This is an accurate résumé of the conversation related above, to the best of 
my recollection, although not necessarily verbatim 

Puivip A, E. Stesrrne, M. D., 


Supe? intendent 


Subscribed to and sworn to before me this 17th day of May 1956 at Washing 
ton, D.C, 
Henry 8. LAGuILLoN, Notary Public 
My commission expires June 15, 1956. 


GOVERN MENT OF THE DISTRICT OF COLUMBIA, 
DEPARTMENT OF PuBpLIc HEALTH, 
DISTRICT OF COLUMBIA GENERAL HOSPITAL, 
Washington, D.C., February 3, 1958 
Memorandum for: Mr. Leonard Hilder 
Subject: Artificial kidney. 

The use of the artificial kidney is indicated in all cases of temporary renal 
shutdown, such as might result from poisoning or shock. It is not indicated in 
chronic, gradual, irreversible shutdown, such as results from chronic kidney 
disease We used our machine only in carefully selected cases because of the 
number of personnel required to operate it, the amount of blood necessary, and 
other factors. 

As I have previously explained, Dr. Cotsonas was the only physician on our 
staff who had been trained in its use. It was contemplated that he would train 
others. Undoubtedly, we would have used our machine more and more as time 
went on, and additional personnel became familiar with its use 

It is estimated that we used the machine from 5 to 7 times before Dr. Cotsonas 


left, each time where it was a case of life and death. Since Dr. Cotsonas left, 


ie 
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it is estimated that we have transferred approximately three cases to Georgetown 
Hospital for the same reason. The number undoubtedly would have been higher 
except for the fact that some cases could not stand the transportation, or died 
before it could be arranged, and other cases were amenable to other forms of 
treatment although the artificial kidney might have been the method of choice 
if it had been available. 

It is estimated that Georgetown Hospital uses its machine about twice a week, 
but this is because they receive referrals from many hospitals, both within and 
outside the metropolitan area. I am informed that Walter Reed Army Medical 
Center also has an artificial kidney, and that George Washington University 
Hospital has recently acquired one and is training personnel in its use. 

Puiwip A. E. STEBBING, M. D., 
Superintendent. 


UNIVERSITY OF ILLINOIS, 
COLLEGE OF MEDICINE, 
Chicago, Ill., February 9, 1958. 
LEONARD QO. HILDER, 
Staff Member, Committee on the District of Columbia, 
House of Representatives, Washington, D.C. 


Dear Mr. Hixper: It is difficult to reply to your letter of January 31, 1958, 
concerning my reasons for leaving the District of Columbia General Hospital. 
A great deal of time has elapsed and I no longer recall the intensity of some 
issues. 

I left the District of Columbia General Hospital for the following reasons: 

(1) The position of the Chief Medical Officer of the Medical Division was 
poorly defined. 

(2) There was no responsibility for the medical care of patients. 

(3) In practice, the Chief Medical Officer had no real role in policymaking. 

(4) There was a conflict of two strong personalities—Dr. Fazekas’ and my own. 

(5) There was no immediate likelihood of defining a stronger position with 
the two medical schools, and the Chief of Staff. 

(6) Most important of all, I received an offer of a better position. 

Sincerely, 
NICHOLAS J. CoTSONAS, Jr., M. D., 
Associate Professor of Medicine. 

Mr. Hizper. The first witness this afternoon will be Mr. Spindler. 

Mr. Matruews. I now turn the meeting over to my chairman, Con- 
gressman Davis. 

Mr. Davis. Thank you, Mr. Chairman. 

Mr. Hitper. I would like to call Mr. Arthur Spindler. 


STATEMENT OF ARTHUR SPINDLER, FORMER COMPTROLLER, DIS- 
TRICT OF COLUMBIA HOSPITAL, WASHINGTON, D. C. 


Mr. Spindler, would you give your name and title to the reporter, 
please 4 

Mr. Sprnpter. My name is Arthur Spindler. I am presently the 
medical care analyst in the Health Department. 

Mr. Hizper. During what period of time, Mr. Spindler, did you 
occupy the position of ( omptroller of the District of Columbia Gen- 
eral Hospital; that is, over what time were you active in that capacity ? 

Mr. Sprnpter. I became employed as ( ‘omptroller in December of 
1956, and [ continued in that position until about February of 1958. 

Mr. Hitprer. At that time you went over to the Central Offices of 
the Health Department on your present assignment ¢ 

Mr. Spinpuer. Yes, sir. 

Mr. Hitprr. Mr. Spindler, when you accepted the position of Comp- 
troller in District of Columbia General Hospital, did anyone assure 
you that you might reasonably expect to be made Deputy Superin- 
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tendent if your services proved satisfactory after a reasonable period 
of time? 

Mr. Sprnpuer, Yes. In a conversation I had with Mr. Bowman, 
the Executive Officer—in discussing my filling the position of Comp 
troller which was a brandnew position, he stated as a result of the 
Rabaut investigation the subject did arise simply because I had been 
interested in improving myself. 

Mr. Hixper. I see. 

Mr. Sprnpier. Consequently, in diser ussing the possibility for filling 
what was the then filled posit: on of ei puts Superintendent, filled by 
Mr. Keen who w as mentioned, t it sl ect did come up. 

Mr. Hinper. Was that one of the oe s which led you to accept 
the position ? 

Mr. Sprnpier, Yes, sir; that is correct. 

Mr. Hinper. Now, to your knowledge, were you considered for the 
position of Deputy Superintendent the following year when the 
position was filled ? 

Mr. Srrnpier. To my knowledge I was so considered because Dr. 
Stebbing suggested that I prepare a memorandum addressed to Dr. 
Finucane indicating that I was interested in this position. This was 
some time in the spring of 1957, just about 3 or 4 months after I came 
on duty. 

Mr. Hivper. Mr. Spindler, what that indicates to me is that you 
expressed your interest in presenting your qualifications, 

Mr. Sprnpier. Yes. 

Mr. Hixper. I asked you if you were considered. Do you know 
what consideration was given to your application ? 

Mr. Spinpier. No, sir: I do not. 

Mr. Hinper. You have no way of knowing? 

Mr. Sprnpuer. No, sir. 

Mr. Hitper. At any rate, you were not appointed. That position 
was filled, I believe, by Mr. Charles Beal in July 19577 

Mr. Sprnpuer. Yes, sir. 

Mr. Hitper. Up to that time had you had an adverse criticism 

about your performance of duty at the hospital ? 

Mr. Sprnpier. None that I myself have gotten, 

Mr. Hinprer. Now, Mr. Spindler, this may not be a fair question, 
but how do you personally account for the fact that—you say that 
your performance was satisfactory as far as you were told, and 
yet you were not given this promotion that had been held out as a 
possibility to you when you accepted your job as Comptroller? 

Mr. Sprxpier. The inkeaniiie was given to me that—and I do 
not wish to necessarily belabor this point—that there was need to fill 
that position with someone who had professional hospital adminis 
tration experience which I had not at the time. 

Mr. Hiuper. And, of course, that was no more true then than 
it was when you became Comptroller, and were told you might become 
Deputy Superintendent ; is that right? 

Mr. Servier. That is right. 

Mr. Hirper. What were your duties as Comptroller ; that is, what 
areas of oper: ition were under your administration ? 

Mr. Sprvpier. Included in the Comptroller’s functions were the 
responsibilities for preparation of the budget for the hospital within 
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the making up of the budget of the Health Department, responsibility 
for the accounting of appropriated funds at the hospits al, the responsi- 
bility for operation of the business oflice which had to do with collec 
tion of funds from patients for medical care provided at the hospital, 
and the reesponsibility for procurement and supply at the hospital. 

Those were the key functions. 

Mr. Hitper. I have here a copy of a memo addressed to Mr. David 
Miller, who was the property and supply officer at the hespital, dated 
July 18, 1957, and the memo is from Charles Beal, who had recently 
become Deputy Superintendent. .A copy of this memo was sent to 
you ¢ 

Mr. Sprnpuer. Yes, sir. 

Mr. Hinper. It says: “This is to confirm a previous conversation 
whereby it was established that all orders for equipment and supplies 
and materials, drugs, and so forth, must be cleared through my office 
without exception. The orders referred to are those prepared in your 
office to be sent to GSA, the Department Procurement Office, and so 
forth. This does not include requisitions sent in by the various 
department heads.” 

Mr. Spindler, does that mean that Mr. Beal then took over full 
responsibility for procurement in the areas he named as of that date? 

Mr. Srinpier. Yes; and a little explanation to that however: I 
would like to point out that as Mr. Beal was probably informed by 
others prior to my coming on the scene as Comptroller, the Deputy 
Superintendent did have responsibility for all procurement, but that 
when this new position was established, then the duties would, he pre- 
sumed, flow back to the Deputy Superintendent. The fact is that since 
there has been only 1 comptroller at the hospital, the relationship 
between the 2 positions was never actually a clear one, and this is one 
area where undoubtedly there would be some overlapping. 

Mr. Hivper. At any rate, as of that date Mr. Beal took responsibility 
for procurement ? 

Mr. Sprnpier. Yes, sir. 

Mr. Hitprer. Now, in relation to the rather widely publicized errors 
made in some of the purchase orders for equipment for the new psy- 
chiatry building which was mentioned here this morning, this situation 
occurred after Mr. Beal had assumed all authority for procurement; is 
that correct ? 

Mr. Sprnpier. Tothe best of my recollection ; yes, sir. 

Mr. Hitper. Who signed the purchase orders in which the errors 
occurred 4 

Mr. Sprnpter. Well, as I had observed, along with others, at the 
time of this controversy over this one purchase order which was the 
reason for calling all this a snarl, it turned out that there were several 
initials, and Mr. Beal had signed it as he had signed all other purchase 
orders. 

Mr. Hiwper. Mr. Beal signed it ? 

Mr. Sprnpuer. Yes, sir. 

Mr. Hitper. And, of course, there were initials of other officers ¢ 

Mr. Sprnpuer. Yes, sir. 

Mr. Hitper. Mr. Spindler, were you ever blamed for these errors ? 

Mr. Spinpurr. Yes, sir; I was, 

Mr. Hitper. Under what circumstances ? 
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Mr. Sprnpier. I think the two occasions were the meetings which 
took place where there were present Dr. Shultz, who was the Chief 
Medical Officer of the Psychiatry Service, and I believe Miss Ritter 
was there as Director of Nurses, and Dr. Fazekas, and the accusation 
was made by Dr. Fazekas to me. 

Now, the interesting thing about this case was that the first recog- 
nition of these “rg nomenein on this 1 purchase order was at 1 of those 
2 meetings, and it was at a point in time when the procurement and 
supply functions were ac tod ally under Mr. Beal’s supervision. In no 
way am I implying that Mr. Beal had responsibility for that. Just 
the signature on a piece of paper does not necessarily mean that. It 
is just one of those things that was an oversight of another employee 
with very good intentions, indeed, but there was no reason to create 
all this adverse publicity about the situation. 

Mr. Hitper. Who was it who blamed you, specifically / 

Mr. Sprnpier. It was Dr. Fazekas. 

Mr. Hitprer. Was that ina rather heated manner, would you say / 

Mr. Sprnper. Let us say it was in his customary manner; yes, sir. 

Mr. Hitper. What do you mean by “customary manner”? 

Mr. Srinvier. It was extremely antagonistic. 

Mr. Dowpy. Which doctor is this / 

Mr. Sprnpier. Dr. Fazekas. 

Mr. Downy. Is he the Chief of Staff? 

Mr. Sprnpuer. Yes, sir. 

Mr. Hitper. When you used the word “customary,” Mr. Spindler, 
do I understand you to say that Dr. Fazekas is customarily antago- 
nistic, or at least, in his relations with you 4 

Mr. Sprnpier. No, sir; that was not true. 

Mr. Hitper. What do you mean by “customary” ? 

Mr. Sprnpier. I think that is a question which you could ask 
others, as well. I know he is here in this room, but he tends to be 
very excitable at times, and this was one of those times. 

Mr. Hrivper. Getting back to your word “cus tomary, > in your re- 
lations with Dr. Fazekas would you say that he customarily loses his 
temper with people when they disagree with him ? 

Mr. Sprnpuer. In those few instances when it has occurred with 
me I think the answer would be “Yes.” 

Mr. Hinper. Have you observed him being disagreed with when 
he did not lose his temper ? 

Mr. Spinpter. It is hard to judge; I am sorry. 

Mr. Hivper. Getting back to this meeting at which Dr. Fazekas 
blamed you for this difficulty about this procurement order, did any 
of the medical officers who were present at that time later apologize 
to you for Dr. Fazekas’ behavior at that meeting ? 

Mr. Sprnpier. There were a number of medical officers who did 
so. This was not only on this one occasion, but on several other oc- 
casions as well. 

Mr. Hitper. To your knowledge was Mr. Beal ever blamed for this 
difficulty with reference to the purchase order ? 

Mr. Sprnpier. No, sir; I do not think so 

Mr. Hiiprer. Now, in regard to the criticism that was leveled at Dr 
Stebbing, that he had failed to obtain the services of a specialist to 
purchase this equipment which we mentioned this morning, Mr. 
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Spindler, approximately how many times to your knowledge did Dr. 
Stebbing ask Dr. Heath to get the services of such a person ¢ 

Mr. Sprnpier. Well, I would like to explain and give you the 
answer in this way: I was personally present on about three occasions 
when that was done. However, it was shortly after I came into the 
hospital that I observed that the burden of equipping the new psychi- 
atry building, which was a point involved, was a very great one, and 
I suggested to Dr. Schultz, with whom I was working at the time on 
this particular project, that we request, through channels, the caapnoy - 
ment of a full-time procurement. officer and specialist, who could 
spend all of his time doing that. 

We did include it in a memorandum addressed from Dr. Stebbing 
to, I believe it was, Dr. Heath. I am not sure. It was the subject of 
this memorandum, and it did come up on several occasions with Dr. 
Heath. 

Mr. Hitper. Well, would you say, then, that Dr. Stebbing, to your 
personal knowledge, made all possible effort to get the assistance that 
was requested / 

Mr. Sprnpier. I most certainly would; yes, sir. 

Mr. Hinper. Mr. Spindler, did you observe that Mr. Beal did not 
properly subjugate himself to the authority of Dr. Stebbing/ | 
mean in line of authority ¢ 

Mr. Spinpier. Well, I did observe that there was practically no 
relationship—no personal direct relationship—on a daily basis, from 
the time that I was involved with this relationship in that location of 
the surgery building where the offices were. 

Mr. Hitper. Well, would you not say that a Deputy Superintendent 
might be expected to have a day-by-day relationship with his Super- 
intendent ? 

Mr. Sprnpier. I certainly would think so; yes, sir. 

Mr. Hitprr. Now, Mr. Spindler, did it come to your attention 
while you were working at District of Columbia General Hospital that 
full-time staff physicians in some cases were collecting pay from two 
different sources for the same hours of work ? 

Mr. Spinpier. I would like to answer that question in this manner: 
It is common knowledge throughout the hospital that the medical staff 
Go receive income from sources other than their regular government 

salaries for work which they perform while at the hospital. 

Mr. Hitper. Well, now, is that ever done for services performed 
during duty hours for which they are certified to the District payroll ? 

Mr. Sprnpier. That is very hard to say for this reason: The time 
records which are kept in the payroll office merely show employment 
in an 8-hour day. They do not specify how that time is spent. Now, 
we do know this—that the medical staff performs several services, and 
wears several different hats, so to speak. They perform several dif- 
ferent services. On the one hand, they are chief medical officers 
responsible for treatment of patients. A second duty they have is the 
teaching of internes, residents, and medical students, and a third thing 
they are required to perform according to their official position descrip- 
tion is medical research. Where you draw the line as to what is hos- 
pital business and what is not hospital business is a subject, of course, 
which is very broad. 
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Mr. Hitper. Mr. Spindler, the point that I am curious about is 
this: Regardless of the multitude or diversity of duties with which a 
medical officer may be charged, I want to know if the payroll vouchers 
would say that he was on duty, let us say, from 9 a, m. until 5 p. m. 
on October 10, for instance / 

Mr. SPINDLER. Yes. 

Mr. Hivper. For the purpose of the District payroll. Do you follow 
me ¢ 

Mr. SprnDier. Yes; that is it. 

Mr. Hivper. If, during that period of time, some of the work that 
he did brought him compensation or pay from another source, as for 
teaching at one of the medical schools or for research work, then 
would you not have a conflict there / 

Mr. Spernpiter. There would have to be a legal decision on that sub- 
ject, Mr. Hilder. 

Mr. Hivper. Title Ls, section 1914, of the United States Code is 
rather explicit. Are you familiar with it / 

Mr. Sprnpier. No. What does that have reference to ? 

Mr. Hivper. The first paragraph reads: 

* * * Whoever being a Government official or employee receives any salary 
in connection with his services as such, an official or employee from any 
source other than the Government of the United States, except as may be 
contributed out of the treasury of any State, county, or municipality, shall be 
fined not more than $1,000 or imprisoned not more than 6 months, or both * * *. 

However, I will not go any further into the legal aspect of the 
thing except to ask you another que stion. 

Is there any personal accounting system at the hospital by which 
anyone could audit that nation and say, “I know that during these 
hours when this man was paid by Georgetown Medical School for 
teaching, that is not the same hour for which he was paid by the 
District government.” 

Mr. Sprnpier. No, sit 

Mr. Hivper. There is no separation ? 

Mr. Sprnpier. Not to my knowledge. 

Mr. Hivper. Did this possibility disturb you in connection with your 
duties as certifying these payrolls / 

Mr. Sprnpuer. Yes, sir; it did. In fact, when I took office in 
December of 1956, one of the first things I did observe was that there 
were other matters which were nonhospital or nonofficial in nature 
which were taking place, and I discussed those with Dr. Stebbing at 
the time. It was an annoying question because I had full responsi- 
bility for certifying all payrolls and all expenditures at the hospital 
and it troubled me. I was able to do nothing about it until later that 
year, when I tried to find answers to certain questions regarding the 
legal basis for some of these activities, specifically the teaching work 
and the research work that they do. In my many years in the Federal 
service I had never encountered any arrangement such as the doctors 
of District of Columbia Hospital have, and I was curious as to the 
legal basis for it 

Mr. Hinper. You understand, Mr. Spindler, I am not in any way 
questioning the propriety of the physicians doing some teac hing work 
and doing some research. I think it is all tied into their work, but lam 
concerned about the likelihood of their getting salaries from two 
different sources for the same hour of work. 
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Now, did you discuss that problem specifically with any of the offi 
cials of the Health mes ¢ 

Mr. Sprnpuier. Yes, sir; I did. 

Mr. Hivper. With elena! 

Mr. Sprnpier. Mr. Bowman, after talking it over with Dr. Steb 
bing. The nature of my questions were r: ather simple. I did want 
to learn or see for myself what authority there was for the per for m 
ance of this work over which the hospital had no ~ isdiction, or the 
hospital whose administration had no jurisdiction. I did speak with 
Mr. Bowman about this after having talked a little bit further with 
my two contact points in the District government. There was a Mr. 
Pilkerton, who was the District of Columbia accounting officer, and 
Mr. Haley, of the Internal Audit Office. 

Mr. Hitper. What was Mr. Bowman’s response ¢ 

Mr. Sprnpier. I told him about my talks with these other two gen 
tlemen and he indicated to me that he also had a question about the 
legal basis for this. What we did, he and I, was to review the existing 
agreements between the hospital on the one hand and the three med- 
ical schools on the other to see if there was anything contained in 
those agreements which spelled out the legal re lationships between 
the two regarding salary payments, regarding authority for teaching, 
and authority for research. 

The language was only of the broadest type and there was nothing 
specific on it. 

Mr. Hitper. Mr. Spindler, what was the state of morale when you 
were at District of Columbia General Hospital / 

Mr. Sprnpiter. My own impression was that during the first 6 months 
that I was employed there—this is before the new Deputy Superin- 
tendent was hired—I thought that morale was fair but definitely 
improving. I cannot say how that morale is now, because I have not 
been at the hospital these 8 or 9 months. 

Mr. Hitper. During the time you spent there did you observe morale 
to improve or deteriorate / 

Mr. Sprnpier. I had the impression it was improving. 

Mr. Hitprer. You thought it was improving / 

Mr. Sprnpuer. Yes, sir. 

Mr. Hitper. Would you say that Dr. Stebbing’s announcement of 
his retirement had any effect on morale ¢ 

Mr. Srrnpter. I did observe that the announcement had a very 
unfortunate effect on the morale of the personnel, particularly the 
service and administrative personnel, who are indeed a very dedicated 
group. 

Mr. Himper. Do you know whether there is any accounting system 
at the hospital for research grants ? 

Mr. Sprnpuer. There is no Government accounting system; no. 
There may be some recordkeeping. 

Mr. Hitper. Who would keep those records ? 

Mr. Sprnputer. The doctors themselves, because they are directly 
responsible for the research work they perform. As I understand it 
I may be mistaken about this, but as I understand it—all or most of 
this research work is performed as a representative of one of the med 
ical schools. Presumably the accounting would be in the hands of 
the medical schools. 








414 INVESTIGATING THE PUBLIC WORKS PROGRAM 


Mr. Hitper. Do you know whether research grants are made di- 
rectly to the hospitals who do this or are they administered through 
the medical schools ? 

Mr. Sprypier. The latter would be my own thought on this. ] may 
be mistaken, howe, er. 

Mr. Hixper. | understand that in your present position over jn 
the Health Department you work specifically in the field of manage 
ment as it applies to various bureaus of the Department; is that 
correct ¢ 

Mr. Sprnpier. Yes, sir. 

Mr. Hivper. Have you been assisted in this work by Mr, Laguillon, 
who is the head of administrative management ? 

Mr. Sprnpier. I have no contact with Mr. Laguillon. 

Mr. Hiwprr. You do work under Mr. Bowman: js that correct ? 

Mr. Spinpier. Yes, sir. 

Mr. Hinper. This memo, written to the bureau and the division 
chiefs, hospital superintendents, by Dr. Finucane under date of Fel 
ruary 1958, is an announcement of your coming over there: 

This is to advise that Mr. Spindler of District of Columbia Genera] Hospital 
has been detailed to assist in developing Various management plans and re 
ports under Mr. Bowman’s direction. He will be contacting various members 
of your staff and it will be appreciated if you give him your full cooperation. 

That is more or less an announcement and an analysis of what you 
were to do over there ? 

Mr. Sprnvier. That is right. However, there is a later statement 
regarding my present asignment in the medical care field which is 
actually an extension of the statement that you have just read. 

Mr. Hirper. I see. 

Did you propose the formation of a management committee ? 

Mr. Sprnpier. Yes. I did. 

Mr. Hivper. Why did you propose that? Why did you think that 
would be a good idea? 

Mr. Sprinpier. | proposed it at the time to Mr. Bowman simply 
to recognize the fact that some of the management projects which ] 
would undertake would tend to overlap the existing division chiefs’ 
responsibilities within the Office of Administration in the Health 
Department, and rather than seek antagonisms, I tried to propose 
that we get together to resolve any matters which arise in more than 
one of those areas. 

Mr. Hivper. All right. 

Is the Chief of Administrative Management, Mr. Laguillon, a mem 
ber of that management committee ? 

Mr. Sprnpier. No. 

Mr. Hivper. He is not ? 

Mr. Sprnpier. He is not. 

Mr. Hitper. Was the question ever brought up whether he should 
be? 

Mr. Sprnpier. Not directly ; no, sir. 

Mr. Hirper. Do you recall Dr. Finucane requesting management 
appraisals from all the various areas and the bureaus of the Depart 
ment for your use ? 

Mr. Sprypter. Yes. 

Mr. Hivper. What was the length and general content of Mr. La 
guillon’s appraisal of his Office of Administrative Management ¢ 
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Mr. Srinpier. As I recall, I asked Mr. Bowman to obtain copies 
of these, what we called at the time, management appraisal plans of 
all of the bureaus and hospitals in the Department. Mr. Bowman 
had been able to locate just 2 or 3 of those and there was some ques- 
tion as to the existence of any of the others coming from some of the 
other bureaus and divisions, but in Mr. Laguillon’s case, as I can re- 
call, it was rather brief. If Iam not mistaken, it was a one-page doc 
ument just repeating the functional statement which is contained in 
the official organization manual of the Health Department. 

Mr. Hitper. Was that a management appraisal ¢ 

Mr. Spinner. Not by my definition ; no, sir. 

Mr. Hinper. One more question, Mr. Spindler. 

Would you say that the administrative setup over in the Depart 
ment is well organized? I do not mean to point the finger of blame 
at anyone but I just want to know whether it is well organized and 
functioning. 

Mr. Sprnpter. In my opinion, there is this question, to answer your 
point directly: 1 think that the organization of administrative activi 
ties is really a secondary matter. It isa matter of choice. ‘There are 
3 or 4 or 5 different possibilities all of which are good under favorable 
circumstances and none of which is good under unfavorable cireum- 
stances. 

Mr. Hinprer. Do they hold staff meetings and are there manuals of 
procedure being issued ¢ 

Mr. Sprnpier. I have not observed any staff meetings as such held 
in the Department. However, | may be very much mistaken in that. 

Mr. Hitper. What about manu: als of procedure ? 

Mr. Sprnpier. I wanted to interject. We have one staff meeting 
monthly where there are lectures being given. I was invited to give 
a lecture at one of those meetings my self. 

Mr. Hinper. Mr. Chairman, that is all the questions I have of Mr 
Spindler 

Mr. Davis. Questions, gentlemen ¢ 

Mr. McMiutan. There is one question I would like to ask of Mr 
Spindler, to be more specific about. IT believe that Mr. Hilder asked 
you about the change of morale at the time Dr. Stebbing retired. 

Which way, for better or for worse / 

Ir. Sprnpuier. I think it came asa b low to most of the long-term em 
plovees there because Dr. Stebbing did have the respect and liking of 
most of the employees at the hospital. 

Lam sorry I did not make that clear. 

Mr. McMin.an. It improved after that ? 

Mr. Sprnpier. Most people felt extremely badly about it. 

Mr. Hinper. May I follow that with one question. 

Do you recall a reception of farewell given to Dr. Stebbing at the 
time he left the hospital ? 

Mr. Spinpier. Yes, sir. I was one of the pawticipants in that, mak 
ing the presentation. 

Mr. Hinper. Were any of the medical officers present 

Mr. Sprxper. I think, if my recollection serves me right, there was 
just Dr. Merrill who was the Chief 

Mr. Hitprer. Do you know why there were no others present ? 
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Mr. Sprnpier. I heard later, through some of the newspapermen 
there, that there was a staff conference going on of the medical officers. 
Beyond that, I rightly do not know. 

Mr. Hiwper. Thank you, si 

Mr. Davis. Thank you, Mr. Spindler. 

District OF COLUMBIA GENERAL HOSPITAL, 
July 18, 1957 
Memorandum to: Mr. David W. Miller, Property and Supply Officer. 

This is to confirm a previous conversation whereby it was established that all 
orders for equipment, supplies, materials, drugs, etc., must be cleared through 
my office without exception. The orders referred to are those prepared in your 
office to be sent to GSA, District of Columbia Procurement Office, etc. This does 
not include requisitions sent in by the various department heads. 

CHarires H. Beat, 
Deputy Superintendent. 


GOVERNMENT OF THE District oF COLUMBIA, 
DEPARTMENT OF PusLic HEALTH, 
Washington, D.C., February 13, 1958 
Memorandum to: Bureau and division chiefs, hospital superintendents. 

This is to advise that Mr. Arthur Spindler, of District of Columbia General 
Hospital, has been detailed to the Department to assist in developing various 
lnanagement plans and reports under Mr. Bowman’s direction. He will be con 
tacting you and various members of your staff in following through on these 
assignments. It would be appreciated if you will give him your full cooperation 

DANIEL LEO FINUCANE, M. D., 


Director of Public Health 
Mr. Hiuper. Mrs. Esther Walraven. 


STATEMENT OF MRS. ESTHER N. WALRAVEN, ASSISTANT 
DIRECTOR, NURSING SERVICE, EVENING ASSIGNMENT 


Mr. Hitper. Mrs. Walraven, what is your title at the hospital ? 

Mrs. WaLrAven. I am Assistant Director of the Nursing Service 
on the evening assignment. 

Mr. Hip: R. How long’ have you been at District of Columbia 
General ¢ 

Mrs. WALRAVEN. Since February 1, 1950. 

Mr. Hixper. What is your estimate of Dr. Stebbing’s administra 
tion at the hospital? Was it good ¢ 

Mrs. WaLraven. Within my area of competence to answer that 
question, Mr. Hilder, in relation to my position in Nursing Service, ] 
would say that his performance w: as adequi ite. 

Mr. Hixprr. Adequate. 

Is it true that because of budgetary limitations it often becomes 
necessary for administrative officers at the hospital to refuse medical 
officers’ requests for purchases as well as those of other people? 

Mrs. Wauraven. Mr. Hilder, within my position and my responsi 
bility, I do not believe that I could answer that directly, but on ly as lf 
reflects in carrying out my responsibilities. 

Mr. Hitper. Do you find that is true as far as the Nursing Service 
is concerned 4 

Mrs. WALRAVEN. Yes. 

Mr. Hitper. Mrs. Walraven, have you observed a greater _ ‘1eNcy 
of administration over at the hospital since the dec ath 3 increase in the 
number of administrative personnel introduced there about a s ar ago / 
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Mrs. WaALRAVEN. Well, it has not been reflected to any extent. 

Mr. Hitper. You have not observed any. 

What changes, Mrs. Walraven, in your area of oper: ation have you 
observed in the hospital since Dr. Stebbing’ s retirement? Is there 
anything in particular, any specific things 4 

Mrs. WALRAVEN. Well, I have not seen any great change in the areas 
where we had problems before Dr. Stebbing’s retirement. In the areas 
of housekeeping, maintenance, dietary, and, of course, my contact with 
the administrative staff is very limited since I come on assignment at 
3:45, and with very few exceptions I do not have any contact with them 
after that time. 

Mr. Hinprr. Do you think that morale has gotten better or worse 
or stayed the same during the period of time Dr. Stebbing retired ? 

Mrs. WaLRAvEN. I would not say that morale was the same as it was 
when Dr. Stebbing was there. I would say that from the view ‘point of 
nursing and in my contact with we personnel, that there is a feel- 


ing of, “What is going to happen?” I do not think that the confusion 
existing hasc ontributed any to the improvement of morale. 
Mr. Hinper. Do you think it has deteriorated as a result of that 


situation ? 

Mrs. WaLRAVEN. Well, I think deterioration is a word that can be 
interpreted in many ways. I would say it has had its effect on morale. 

Mr. Hitper. That effect has not been for the better / 

Mrs. WaALRAVEN. No. 

Mr. Hitper. While the campaign to get rid of Dr. Seckinger—if I 
may be blunt—former Director of the Health Department, was going 
on, did you have one of the medical officers Say to you, or hear him 
say, “We are going to crucify Dr. Seckinger”’ ? 

Mrs. WaALRAVEN. That was not a medical officer. It was a resident. 

Mr. Hinper. But you did hear the remark ¢ 

Mrs. WALRAVEN. Yes. 

Mr. Hinper. Is that particular medical officer still at the hospital / 

Mrs. WALRAVEN. Yes: hel 

Mr. Hinper. Mrs. Walraven, by and large, is the medical care at the 
hospital good as you see it in your duties ¢ 

Mrs. WALRAVEN. I would Say that the medical care given patients 
at our hospital is above average. 

Mr. Hinper. I might say that I have heard that from many sources. 

Do you think that the work of the young physicians, the residents 
and interns, contributes lar ‘ge ly tow: ard that / 

Mrs. Warraven. I do not think there is any question that they have 
made a contribution to patient care. 

Mr. Hinper. Mrs. Walraven, a good deal has been said here about 
very high expenditures for drugs, medical supplies, and so forth 

Has it been vour observation that the medical staff—I do not mean 
any one particular person, but in general—is wasteful or extravagant 
in the use of hospi tal supplies / 

Mrs. WaLrAvEN. Mr. Hilder, I would like to answer that question 
on the basis of my previous experience in private hospitals running 
on a very strict ees where one had to account for every bit of use 
of materials. I think that the care of equipment—we have very ex- 
pensive equipment—and I think the lack of understanding of how to 
take care of it, the lack of supervision of the proper use of equip 
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ment, and lack of supervision carryover for people to know how much 
materials cost, has made the expenditure for equipment and supplies 
beyond what it should be. 

Mr. Hivper. Do you think that the orders for the number of drugs 
given to a particular patient at a particular time were ever excessive / 

Mrs. Warraven. Well, that is really out of my area to say that a 
patient should not have more than a prescribed prescription, but 
whether or not that prescription is filled out beyond the number that 
is ordered would be 

Mr. Hinper. Have you observed that in some cases there seemed to 
be a great quantity of drug given to one patient / 

Mrs. WALRAVEN. Yes. 

Mr. Hinper. Getting back to what you said about the proper use of 
equipment and the taking care of hospital property, and so forth, | 
hbelheve you said it does not exist there to the degree you have seen it 
in other hospitals? Whose responsibility or job is it to see that those 
young doctors do take proper care of the hospital’s property / 

Mrs. Watraven. Truthfully, I think it begins in the medical school. 
That should be a part of their training, but it is a joint responsibility 
of the medical] staff then to see that the people W ho are working. hHurses 
and other related personne] working with them, should give them 
supervision and guidance as to how to do it. 

Mr. Hintper. Mr. Chairman, that is all the questions I have to ask. 

Mr. Downy. In the private hospitals that you worked for, there 
was a strict budget and you had to watch costs closely, and they were 
careful about what they administered to patients / 

Mrs. WALRAVEN. Yes. 

Mr. Dowpy. In public hospitals, nobody has to pay for it, or that 
istheiridea. Isthat what you mean / 

Mrs. Watraven. I think it is a lack of understanding, Mr. Dowdy, 
as to the cost involved. 

Mr. Dowpy. In other words. they do not care because they do not 
have to account for it and nobody has to pay for it as far as they are 
concerned. The taxpayers have to pay. 

Mrs. Wauraven. I do not think they realize the importance of care 
or knowing. We do not have any budget as to what a certain type 
of care or equipment or thing costs. We do not stress that point. 

Mr. Downy. That is a fallacy or breakdown somewhere that that 
is not stressed, is 1t not / 

Mrs. WALRAVEN. Yes. 

Mr. Dowpy. I am trying to pick up what this is all about or what 
is coing on in today’s hearing. There has been a lot ot talk about 
morale and so on, but who is actually the top man¢ Who is the head 
of this public Dist rict of ( ‘olumbia Hospital 4 Who has control, top 
control, of it ? 

Mrs. WatLraven. The top man ¢ 

Mr. Downy. Yes. 

Mrs. WaLRAVEN. This is my personal opinion, but the organization 
chart, I am sure, will show you that the Director of the Public Health 
Department is responsible for all activities, as we are part of the 
Health Department. 

Mr. Dowpy. Nobody over him? 

Mrs. WaLraven. Commissioners. 
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Mr. Dowpy. I am looking for the top man. It looks to me like this 
is the top man’s fault for what is going on. Somebody is not looking 
after things. I cannot imagine a ~bune th of people working that way. 

[I would not work in a place where it is keeping me disturbed all the 
time. There is somebody who needs to do some head-knocking. 

Maybe that is what this committee has to do. There is something 
wrong with all of this and I hope that I find out what is wrong. 

That is all. 

Mrs. WALRAVEN. I would like to make one more comment. 

Mr. Davis. If you want to ask any particular questions later do not 
hesitate. 

Mr. Dowpy. I wanted to find out what this is all about. 

Mrs. Wa.raveNn. Mr. Dowdy said he would not work in a place 
where he is upset tall the time. He must remember that we, as a part 
of the organization, get a great deal of satisfaction in our being there 
and the fact that the patients are getting better care, or as good care, 
as we can give. That is our prime responsibility, to see that our 
patients are cared for. 

Mr. Dowpy. I understand that, but if you have bad morale in a 
place- 

Mrs. WaLRAvEN. We did not say morale was bad. We said it was 
fair. 

Mr. Dowpy. Not good morale / 

Mrs. WaLRAvVEN. No. 

Mr. Dowpy. Cert: ainly you cannot do as good work in a place like 
that. That is why I say it is the top man’s fault. If he cannot do 
some head-knoc ‘king, he is the one who needs str: aightening out. Maybe 
this committee is the one who should do the head-knocking, but it 
ought to be done. 

Mr. Davis. When we get all the way through these hearings from 
top to bottom maybe we will be able to answer your questions. 

Any further questions ¢ 


Mr. Hinper. Dr. Arthur Merrill. 


STATEMENT OF DR. ARTHUR MERRILL, DENTAL OFFICER, 
DISTRICT OF COLUMBIA GENERAL HOSPITAL 


Mr. Hivper. Doctor, will you give your name and title? 

Dr. Merrie. Arthur Merrill, dental officer, District of Columbia 
General Hospital. 

Mr. Hitper. When you say dental officer, do you mean that you are 
in charge of the dent: al unit ? 

Dr. Merrity. That is right. 

Mr. Hinprr. How long have you been at District of Columbia 
General ? 

Dr. Merrie. Eighteen years. 

Mr. Hitper. Have you occupied this position all that time? 

Dr. Merritu. Yes. 

Mr. Hinprer. What is the setup over there at the dental unit, Dr. 
Merrill? How many treatment rooms do you have ! 

Dr. Merritn. We have one large wing in the out-patient department 
consisting of about six dental units, cubicles. I have at the present 
time four dental interns, a resident assigned from Georgetown Uni 








120 INVESTIGATING THE PUBLIC WORKS PROGRAM 


versity, and, of course, we have the students who come over from 
Georgetown and Howard Universities. 

Mr. Hitper. Do you have any full-time dental physicians assigned 
under you ¢ 

Dr. Merrity. No full time. 

Mr. Hitper. Your help is interns, residents, and students ? 

Dr. Merriuyt. That is right. 

Mr. Hitper. Does that work out to your satisfaction ? 

Dr. Merritt. Not too much; not too well. I would like to have 
other officers under me, nurses 

Mr. Hinper. Doctor, how many patients are treated in your area on 
the average per month or year ¢ 

Dr. Merritt. We have been treating about 900 patients a month. 

Mr. Hitper. Nine hundred a month ? 

Dr. Merrivy. That is right. 

Mr. Hitper. You have only one full-fledged dentist there, so to 
speak, one man of experience? There is only one person, am I right, 
to whom these young dentists can come for guidance on particularly 
difficult problems ¢ 

Dr. Merriti. That is right. 

Mr. Hitper. Have you requested more help in your area in the way 
of full-time paid dental officers ¢ 

Dr. Merritt. Yes, for the past 10 or 15 years. I do have an oral 
dental hygienist finally allocated by the Department and I expect 
to have her on duty. 

Mr. Hitper. That will be of considerable help to you ¢ 

Dr. Merritt. Oh, yes. 

Mr. Hitper. Were you at one time in your career invited regularly 
to the meetings of the chief medical officers / 

Dr. Merrity. That is right. 

Mr. Hinper. As a representative of the Chief of the Dental Service. 
You say you are the Chief of the Dental Service / 

Dr. Merriti. That is right. 

Mr. Hitper. Do you recall that at one of these meetings the medical 
officers present discussed releasing to the press a letter of protest 
regarding certain deficiencies in the administration of the hospital ? 

Dr. Merriti. It was discussed. 

Mr. Hiztprr. And also discussed the question of making a round 
robin recording of each member's complaints against the adminis 
tration ¢ 

Dr. Merritt. That is right. 

Mr. Hitper. Did you refuse to be a party of each of these actions? 

Dr. Merritt. I did not refuse. I just did not appear. 

Mr. Hinper. For what reasons, Doctor, did you fail to participate 
In those activities ¢ 

Dr. Merriztv. I did not particul rly care for the methods they were 
using. | 

Mr. Hinper. What kind of methods? 

Dr. Merritt. Going for publicity, going to newspapers. I felt 
very strongly about what they felt. I thought they were justified m 
the feelings they had but not the methods they were using. 

Mr. Hizper. You did not feel that you cared to carry a thing like 
that into the newspapers ¢ 
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Dr. Merritt. That is right. 

Mr. Hitper. Have you been invited to such a staff meeting since 
that time ¢ 

Dr. Merritt. Yes; now I have. It was quite a period when I was 
not though. 

Mr. Hitper. When did they resume inviting you ? 

Dr. Merritt. Within the last couple of months. 

Mr. Hitper. How often are these meetings held ? 

Dr. Merritt. Once a week. Sometimes they are postponed. 

Mr. Hizper. But then over a period of really some several years 
the Dental Department was not auntie at those meetings? 

Dr. Merritt. That is right. 

Mr. Davis. What takes place at those meetings? Do they serve 
any useful purpose ‘ 

Dr. Merritt. The discussion of hospital affairs and medical treat 
ment affairs. 

Mr. Davis. Is the purpose of the meeting related to the operation 
of the hospital and the various departments 

Dr. Merritt. That is what it is supposed to be. 

Mr. Davis. For the benefit of the hospital as a whole / 

Dr. Merrit. That is right. 

Mr. Davis. Is there any reason why some branches of the service 
should be represented there and others not be represented ? 

Dr. Merritt. There should not be any reason. 

Mr. Davis. It contemplates all the chief medical officers, the dental 
officer, and the heads of the various departments being there 4 

Dr. Merritt. That is right. 

Mr. Davis. If any are omitted, then it is short of that, to that 
extent ¢ 

Dr. Merritt. That is what I felt. 

Mr. Hinper. Were you invited to contribute to the dinner given 
last year in honor of the Daily News reporter, Tom Kelly, by the 
medical staff of the hospital ¢ 

Dr. Mrernrity. Yes, sir. 

Mr. Hitper. Did you contribute? 

Dr. Merrity. No, sir. 

Mr. Hitper. What was your feeling about that? 

Dr. Merritt. I did not feel that the affair was one which an 
official body, such as the hospital body, should participate in. I 
did not. feel that I should enter into such a thing. If they were 
going to honor the newspapers, they should have honored all and 
not picked one particular newspaper. 

Mr. Davis. What was the occasion of honoring this particular 
person ¢ 

Dr. Merritu. For the services that he had done the staff in pub 
licizing their grievances. 

Mr. Davis. Was that what he had done, publicized their grievance 

Dr. Mrerritu. I guess that is what he ‘ail done. 

Mr. Davis. Was that your understanding ? 

Dr. Merritt. That was my understanding. 

Mr. Hixtper. Have you ever had occasion, Doctor, to observe Dr. 
Fazekas’ reaction when he was crossed or criticized ¢ 


Dr. Merriti. Yes. 
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Mr. Hitper. What was that reaction ¢ 

Dr. Merritx. I have seen him become very angry, and he and Dr. 
Stebbing had some very violent words. 

Mr. Hiwper. Was that reaction on his part confined to his reaction 
to Dr. Stebbing / 

Dr. Merrinz. I would say principally. 

Mr. Hivper. Have you seen other people disagree with him 4 

Dr. Merrity. I haven’t seen too many other people disagree with 
him. 

Mr. Hiper. Did Dr. Fazekas, in your opinion, accept the fact 
that organizationally Dr. Stebbing was his superior officer and con- 
duct himself according to that line of authority ¢ 

Dr. Merritt. Of course, I am not in the administration field. 1 
couldn’t say. I wouldn’t be able to say that. 

Mr. Hixper. Since Dr. Stebbing retired, do you recall hearing one 
of the chief medical officers.express disappointment in the fact that, 
“Dr. Fazekas still wants to tear things down” ¢ 

Dr. Merritt. No. I don’t think I ever heard that. I heard hear- 
say on that. I don’t think I ever heard the doctor saying that. 

Mr. Hizper. You don’t recall the doctor saying that ¢ 

Dr. Merrity. No. 

Mr. Hinper. That is all I have. 

Mr. Davis. Mr. Matthews? 

Mr. Marrnews. As | recall, Doctor, when you were telling us about 
these meetings, at first you were invited to attend. You commented, 
as I recall, that you didn’t like the idea of the way they were going 
about it, although did I understand you to say that you felt that their 
complaints were justified ¢ 

Dr. Merrinn. Yes. ¢ ‘omplaints were Justified. They were com- 
plaining about the lack of financial supplies, assistance; that is all 
very justifiable. 

Mr. Marruews. Could vou elaborate a little bit more about what 
those complaints were? Were they largely in the field of inadequate 
financial support 4 

Dr. Merritt. Inadequate supplies and equipment ordering, lack of 
equipment, lack of personnel, such as my own department, with no per 
sonnel over a period of time. 

Mention was made by one of your other witnesses about the poo 
maintenance. That was another condition that existed throughout. 
Maintenance of equipment was very poor. I wouldn’t say that was 
entirely due to the fault of the medical officers. I think it was poor 
because of insufficient personnel to help take care of equipment. 

It takes specialized personnel—proper electrical workers and work 
ers acquainted with the fields to maintain equipment properly. 

Mr. Marrnews. Do you recall whether there was what we might 
call rapport or liaison between the group and Dr. Stebbing, the super- 
intendent ¢ 

Dr. Merriti. Only in the beginning. After that it petered out very 
rapidly. 

Mr. Marrnews. It is my observation that it probably would have 
been better if they could have had Dr. Stebbing at these meetings and 
let him assist. 
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Dr. Merriwy. I think that would have helped. 

Mr. Hitprer. I am very much interested in what you say about the 
fact that the medical staff’s complaints of lack of oaks and equip 
ment and lack of maintenance and lack of personnel were justified. I 
haven’t the slightest doubt in the world that that is correct. 

I have this question to ask you: It comes down to budget. It is a 
question of money. Do you think that it was fair to blame that lack 
of money on Dr. Stebbing ? 

Dr. Merrm. No. 

Mr. Hitper. Do you think it was fair to blame that lack of money 
on Dr. Seckinger ? 

Dr. Merritt. No, sir. 

Mr. Hitper. Do you think it was fair to blame it on any individual / 

Dr. Merritn. No. 

Mr. Hivper. Therefore, the complaint with respect to lack of money 
was not fair? 

Dr. Merritt. That is correct. 

Mr. Downy. I don’t suppose anybody ever had money enough 
to buy everything they wanted. That was the complaint of the 
medical staff. In other words, they couldn't buy everything they 
wanted. 

Dr. Merrit. Not everything. Just a few of the essential things 
they needed. 

Mr. Downy. A definition of “essential” can mean a whole lot. Some 
women think a mink coat is essential. 

Dr. Merritz. I can speak only of my own department. I can say 
in my own department, equipment is allowed to deteriorate and be- 
come faulty long before it should because of lack of maintenance. 

Mr. Dowpy. The lady who preceded you referred to the night 
nurses. Her reference to it was not so much money as much as the 
waste of what they did have on the part of the people charged with 
expenditures and use of equipment and materials. 

Dr. Merritt. She was speaking from the ward and medical noimt 
of view. ITamspeaking of the clinical point of view. 

Mr. Dowpy. It would work in both instances, wouldn’t. it? 

Dr. Merrinti. No. 

Mr. Dowpy. It is waste of equipment if it is not taken care of 

Dr. Merrity. It is not taken care of because they isn’t the personnel 
totake care of it. 

Mr. Dowpy. I am not familiar with hospitals. I stay away from 
them and doctors, too, as much as I can. I am thinking of farmers 
If they get some farm equipment and let it sit out in the weather 
and deteriorate when they can put it in the shed, or if a fellow’s 
automobile is left out, it will deteriorate. 

Is that the kind of waste you are talking about; just not being 
taken care of ? 

Dr. Merriuy. Yes. 

Mr. Dowpy. That is not entirely money. That is the fault of some- 
body whose duty it is to take care of it. 

Dr. Merrit. The people who take care of it must be allocated. 
Doctors who are working on patients can’t find time to sit down 
and scrub instruments, oil instruments, and things of that nature. 
There has to be ancillary help for that. 
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Mr. Dowpy. Of all the people we have been talking about, regard- 
less of their names or positions they hold, are all of them under civil 
service ¢ 

Dr. Merritu. I believe so. I wouldn’t know. 

Mr. Downy. In other words, if he is not under civil service you 
can handle a troublemaker much easier. I wondered if everybody 
was under civil service. 

Dr. Merritt. Everybody except interns and residents, I imagine. 

Mr. Downy. That is all. 

Mr. Davis. Dr. Merrill, I want to ask you a question. You have 
been there, you said, about 18 years. You said these meetings of the 
chief medical officers were held weekly. When did they begin to 
hold these meetings—when you went there ? 

Dr. Merriti. They started those meetings a long time back, when 
Dr. Seckinger was Acting Superintendent of the hospital. 

Mr. Davis. You attended them for many years? 

Dr. Merrity. That is right. 

Mr. Davis. They stopped inviting you. Is that what happened? 

Dr. Merrity. That is correct. 

Mr. Davis. That condition existed for about a year and a half, you 
said ¢ 

Dr. Merritt. That is correct. 

Mr. Davis. A couple of months ago they began to invite you back 
again ? 

Dr. Merrity. That is right. 

Mr. Davis. Do all of the people who attend them go by invitation? 

Dr. Merriti. No. I was simply told at the time that I would be 
told when something pertaining to the Dental Department was being 
discussed at the meeting, and that I need not show up otherwise. 
Those are the words that were used. 

Mr. Davis. Your presence, then, was affirmatively discouraged ¢ 

Dr. Merry. That is right. 

Mr. Davis. Now they have begun to invite you back ? 

Mr. Dowpy. He is getting nearly to the place where he is invited not 
to attend. 

Mr. Davis. Any further questions? 

Mr. Huzper. I have one. 

Doctor, speaking of this lack of equipment which you say did exist, 
and speaking of the fact that the medical staff at these meetings 
wanted to go to the newspapers to complain about things, and you 
sympathized with their point of view, to what extent is the lack of 
equipment attributable to the medical staff itself? What about the 
fact that they buy equipment and don’t use it—the $4,500 artificial 
kidney sitting in its crates, the sitz bathtubs at the District of Colum- 
bia warehouse unused, as surplus property, the baby-bottle washer 
that won’t wash bottles? Do you think proper judgment is always 
used ? 

Dr. Merritt. I couldn’t answer that for the use of medical equip 
ment. 

Mr. Davis. Thank you, Dr. Merrill, for your testimony. 

Call your next witness. 

Mr. Hinper. Miss Ritter, would you give your name and your title 
to the stenographer ? 
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STATEMENT OF MISS BEATRICE E. RITTER, DIRECTOR OF 
NURSING, DISTRICT OF COLUMBIA GENERAL HOSPITAL 


Miss Rirrer. Beatrice E. Ritter, Director of Nursing at District of 
Columbia General Hospital. 

Mr. Hinper. Miss Ritter, how long have you occupied your present 
position in the hospital 

Miss Rirrer. Thirteen years. 

Mr. Hitper. When Dr. Fazekas became chief of the medical staff, 
Miss Ritter, and thereafter, what was his attitude toward your nurs- 
ing program! I mean, antagonistic or has it been one of supporting 
your activities ¢ 

Miss Rrrrer. Well, there are different phases of our programs, of 
course. We have nursing service and the School of Nursing. In the 
school, I believe that Dr. Fazekas has not been sympathetic with our 
program; at least he has said so. 

Mr. Hinper. He has expressed lack of sympathy ¢ 

Miss Rrrrer. He has. On the other hand, his interest in good 
nursing care, which must stem from a good educational program, has 
often been expressed, so I really believe that in our objectives, I am 
sure, they must be the same. 

Mr. Hinprr. We have been told that you are administratively 
responsible to the Superintendent, rather than to the chief of staff. 

Miss Rirrer. Yes. 

Mr. Hivper. That is not an unusual arrangement, is it ¢ 

Miss Rrrrer. It is customary in the United States. 

Mr. Hivper. Has Dr. Fazekas seemed to you to resent that fact, that 
you are not responsible to the medical chief ¢ 

Miss Rrrrer. 1 am sure there has been a problem through the years. 

Mr. Hitper. With reference to the preparation of your budget, Miss 
Ritter, for your nursing service, has Dr. Fazekas partic ipated in the 
review of your budget ¢ 

Miss Rrrrer. Yes. There have been different arrangements through 
the years. 

Mr. Hivper. Miss Ritter, if Dr. Fazekas is not your administrative 
superior, or you are not administratively responsible to him, for what 
reason would he review your budget ¢ Would this be administratively 
to be expected ¢ 

Miss Rirrer. No. 

Mr. Hitprer. Miss Ritter, have you had occasion to observe Dr. 
Fazekas’ reaction when one happens to disagree with him on a ques- 
tion of his judgment ¢ 

Miss Rirrer. Well, of course, I have observed many people under 
circumstances of that kind; yes. 

Mr. Hitper. What reaction have you observed on his part under 
such circumstances 4 

Miss Rirrer. Well—— 

Mr. Hitper. Let me change my question in that respect. Have you 
observed that he reacted with any considerable amount of heat 

Miss Rirrer. Yes. 

Mr. Hivper. Has that, in your presence at any rate, extended to the 
use of profane or abusive language ¢ 
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Miss Rrrrer. Well, frankly, we haven’t had any unpleasant situa- 
tions for approximately 2 years of a nature that might pertain to what 
you have said. 

Mr. Hitper. What about prior to that time, Miss Ritter, during the 
other 11 years you have been there ? 

Miss Rirrer. Well, the doctor has been disturbed at times, yes, with 
what we were doing, or with me. 1 was never sure why. 

Mr. Hinper. Has his disturbance ever been expressed as I say in 
profane or abusive language in your presence 4 

Miss Rirrer. I don’t believe | could answer that, Mr. Hilder. 

Mr. Hiuprr. Is it your feeling, Miss Ritter, that the next superin 
te ndent of District of Columbia General Hos pits al, other things - ing 
equal, should be a person with definite training and education in the 
field of hospital administration ? 

Miss Rrrrer. Yes, definitely. 

Mr. Hinper. [assume that you have been affiliated or associated with 
other hospitals ? 

Miss Rirrer. Numerous ones. 

Mr. Hivper. It has been your experience that that sort of superin 
tendent tends to be able to make a contribution that is not possible 
otherwise ¢ 

Miss Rirrer. Oh, yes; definitely. 

Mr. Hiwper. Are there other areas in District of Columbia General, 
Miss Ritter, where specific training and experience for the job are 
lacking ¢ 

Miss Rrrrer. Well, it has been my observation, Mr. Hilder, that 
there doesn’t seem to be a prevailing philosophy, at least in the area 
with which I am familiar—which would be mostly the hospital, but 
I suppose it might be the Health Department—it does not seem to be 
the prevailing philosophy that people in administrative posts need 
definite, specific preparation for their positions. 

Mr. Hivper. It would seem essential ¢ 

Miss Rrrrer. That seems to be one of our problems. 

Mr. Hitper. Can you name one other area in the hospital in which 
you feel that that lack of specific training may exist ? 

Miss Rirrer. Well, our procurement would be one illustration, and 
formerly the position of Deputy Superintendent. 

Mr. Hinper. What about the administration of the storeroom 4 

Miss Rrrrer. I beg your pardon ¢ 

Mr. Hivper. The administration of the storeroom. 

Miss Rirrer. That is under procurement. 

Mr. Hitper. That is part and parcel of what yousay 4 

Miss Rirrer. That is right. 

Mr. Hivper. Then you feel that more attention might be given to 
specific training and experience, including education where possible 
in the direct field of administrative personnel ‘ 

Miss Rrrrer. Frankly, I feel many of the problems that have been 
discussed here this afternoon stem from the lack of preparation of 
the personnel in positions. 

Mr. Hinper. Would you care to be more specific about that 

Miss Rirrer. Well, I think they referred to the supplies and equip- 
ment. Of course, that would go back to the storeroom. Another would 
be in any area that involved people who worked with others in a hos- 
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pital relationship in their care of patients, whether it would be a 
Deputy Superintendent or Assistant Superintendent, or whoever it 
might be. It seems essential that that person be very well grounded 
in hospit al activities; not only administratively speaking, the admin- 
istration you have in any organization, but the administration you find 
in planning for the care of patients. 

Mr. Hintper. Miss Ritter, would you say that the overall situation, 
as you see it at least, day by day in District of Columbia Hospital, has 
improved during the period of time since Dr. Stebbing retired ? 

Miss Rirrer. No, I couldn’t say that. 

Mr. Hitper. Then you would not say his retirement has benefited the 
hospital ¢ 

Miss Rirrer. No. 

Mr. Hinper. Has the situation worsened in that period of time in 
any respects ¢ 

Miss Rrrrer. Well, it is difficult to say, just as really it was a little 
difficult to say whether it has improved, because I think many steps 
have been taken. There has been consultation in a number of areas, 
that if a program develops, could be strengthened in that way. 

As far as it being worse is concerned, I think as far as our division 
is concerned, since we did report directly to the Superintendent, and 
he was in the position to take final action, we are limited in that respect. 

Mr. Hinprr. Miss Ritter, aside from the Nursing Service and your 
nurses and the people with whom you deal administratively, would 
you say that in the period of time I am speaking of, since last F ‘ebruar y; 
the morale in the hospital has improved or deteriorated ¢ 

Miss Rrrrer. [ am not too sure that I could really answer that, Mr. 
Hilder, because my contact is considerably with department heads, 
but yet it is not of a personal nature. I have heard some comment, that 
they felt the morale was low, but they have not told me theirs was low. 

Mr. Hivper. Have you heard comment to the effect it wasn’t ? 

Miss Rirrer. Was not low? 

Mr. Hivper. Yes. 

Miss Rrrrer. I believe we brought it up at a meeting one day, and 
I think one of the members of the medical staff who was there expressed 
the opinion that in their group the morale was good. 

Mr. Hitper. In the medical ? 

Miss Rirrer. Yes. 

Mr. Hinprer. Is it also true that the morale is good among the 
nurses / 

Miss Rirrer. I would lke to think so, Mr. Hilder. I think it is 
fairly good, 

Mr. Hitprer. I might comment, Miss Ritter, if I may, and I am glad 
to make the comment, that a number of people think it is. They think 
this is due largely to the efforts of yourself and your two assistant 
directors who have testified here today. 

Miss Rirrer. Thank you. 

Mr. Hitper. Miss Ritter, at the present time, how does the number 
of doctors at the hospital compare with the number of staff nurses? 

Miss Rrrrer. Well, in the care of patients, which is the staff nurse, 

caring for the little over a thousand patients per day, we have in a 
24-hour period about 176 nurses. That is for 7 days a week, and 
over a 24-hour period. 
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Mr. Hitper. How many— 

Miss Rrrrer. The medical staff, I don’t know. There must be 200 
or more. 

Mr. Hitper. The last figure I have is 203, which may or may not 
be exact. 

Miss Rrrrer. I imagine that is correct. 

Mr. Hixper. Is that from your point of view a suitable balance, or 
would the medical care definitely be improved by a closer equality of 
the number of hurses and doctors ? In other “words, do you need 
nurses now to the point where they are definitely deficient in number 
compared to the numbe ne loctors ¢ 

Miss Rirrer. Well, on 1 unit of the hospital, for example, we may 
have on assignment at oh 1 time 1 nurse. She would probably have 
a practical nurse with her and maybe 2 nursing assistants, but 1 nurse, 
and there might be 5 or 6 doctors, but you see, they are from different 
medical schools. 

They might be from 2 or 3 different medical schools. but, of course, 
that is part of our problem, the fact that we do not feel the nurse is 
able to carry out the doctor’s orders acceptably. 

Mr. Hirper. Has the disparity between the number of doctors and 
nurses increased pe ree ptibly over the pi ist few ye% irs ¢ 

Miss Rrrrer. I don't know. <A look at the record would probably 
show that it has. 

Mr. Hixper. In other words, they have been adding medical help 
far faster than they have nursing he Ip! 

Miss Rrrrer. I know we haven't enough. 

Mr. Hivper. I know that you are short of nurses. Many people 
are saying that. Are you short of nurses because of lack of money 
with which to pay them or diffic ‘ulty of recruitment ? 

Miss Rirrer. Well, at different times it has been both, Mr. Hilder. 

Mr. Hivper. What is it at present ? 

Miss Rrrrer. At the present time, I think we have 11 staff nurse 
vacancies which, of course, is a small numbe) 

Mr. Hiro R. When you say that, do you mean you have the funds 
with which to pay those salaries if you had the nurses ? 

Miss Rirrer. Eleven, but recruitment has been difficult, I think you 
know, alloverthe country. It naturally applies to us, too. 

Mr. Hitper. Isn’t it true that the sal: ary level for nurses at District 
of Columbia General is higher than it is at other hospitals in 
Washington ? 

Miss Rirrer. Yes. It has been raised in the past vear. 

Mr. Hizper. You have an advantage then in recruitment ? 

Miss Rirrer. That has made a difference. 

Mr. Hivper. Do the other hospitals in the District of Columbia 
have the same problems you have in recruitment of nurses ? 

Miss Rirrer. Yes. I think I heard yesterday one of them has most 
of their positions filled most all of the time. 

Mr. Hinper. They don’t have quite the problem you have, then 4 

Miss Rrrrer. No. Not every hospital has. 

Mr. Hitper. I would like to refer to one instance that I think may 
have a bearing on that particular point. Do you recall an incident 
in October of 1956 when a nurse at the hospital by the name of 
Miss Ludke decided to resign ? 
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Miss Rirrer. Yes. 

Mr. Huper. Do you recall that Miss Ludke wrote Dr. Fazekas a 
letter setting forth in some detail her reasons for resigning, which 
in general were what she considered overwork by reason of lack of 
suflicient nursing personnel? Do you recall that? 

Miss Rirrer. Yes. 

Mr. Hiner. Do you recall also that this letter of Miss Ludke was 
released to the W ashington Daily News by Dr. Fazekas and that the 
News wrote it up in large headlines on Oc ‘tober 18, 1956 ? 

Miss Rirrer. Yes. } 

Mr. Hinper. And editorialized in the October 19, 1956, paper ¢ 

Miss Rirrer. Yes. 

Mr. Hitprr. I don’t expect you to remember those dates, but you 
remember the sequence of events ¢ 

Miss Rirrer. Yes. 

Mr. Hitper. That writeup is here. I don’t think it is necessary 
to insert it in the record, but I might say that the situation was 
treated in a highly emotional and sensational manner by the press. 

Miss Rirrer. Yes. 

Mr. Hizper. Did you summon Miss Ludke to your office at that time 
with a Miss Marian Watkins, also present with you, to discuss this 
situation with her ? 

Miss Rrrrer. I recall asking Miss Ludke to come in and see me; yes. 

Mr. Hivper. What was Miss Ludke’s reaction, Miss Ritter, when 
you asked her whether she had given Dr. Fazekas permission to have 
her letter published in the newspaper ? 

Miss Rrrrer. I am not sure I asked her that. I think it came out in 
the discussion. I am sure it did because I asked her if she had seen 
the newspaper, and she was greatly distressed and wanted to know 
if there wasn’t something she could do to the newspaper, and then I 
asked her whether she had written it as it was, and she said yes, but 
she had no idea it was going to be used in any way. She said she had 
thought she was giving it toa friend. 

Mr. Hinper. She didn’t know it was going to be published? She 
had not given her consent to its publication ¢ 

Miss Rirrer. That is right. 

Mr. Hintprer. She was disturbed, distressed, and embarrassed ? 

Miss Rirrrer. She was both, 

Mr. Hinvprer. Did this release of this story and this action on the 
part of Dr. Fazekas, and the newspaper’s sensational treatment of 
the affair, make your recruitment of nurses problem any easier at the 
hospital ¢ 

Miss Rrrrer. I think everyone felt there was no question about the 
fact that it reacted very unfavorably upon our whole recruitment for 
a number of years. 

Mr. Hinprr. In other words, it contributed toward heightening a 
problem you had always had to deal with ¢ 

Miss Rrrrer. Yes. 

Mr. Hitper, May I ask whether at that particular time your short- 
age of nurses was caused by lack of funds or by recruiting difficulties 2 

Miss Rrrrer. Recruiting. 

Mr. Hirper. I have here a statement about that, indicating that 
you had 648 positions authorized at the time, and only 577 of them 
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filled. There were some frozen, I know, but the fact that there 
weren't enough nurses and that Miss Ludke said that was the theme 
of her reason for leaving, was a situation then which resulted from 
a recruitment difficulty. 

In your opinion, could any useful purpose have been served by 
the release of that 1: dy" s letter to the pre ss ¢ 

Miss Rrrrer. I don’t see what it could have been. It may have 
been. It was probably done with the idea of stimulating action some 
where, but certainly it did damage recruitment, Mr. Hilder, 

Mr. Hier. The point Iam getting at is this, Miss Ritter: Stim 
ulating action, sure, ‘but what kind of action? You had mone y then 
to pay nurses whom you could not recruit to pay. The only thing 
that would have helped that situation would have been an improve 
ment in the recruitment situation. 

Miss Rrrrer. I don’t recall the article in detail, but maybe the way 
it was used was intended to call attention to the fact that we did not 
have supplies and equipment and some of those problems tied in, 
and, of course, those things will complicate a nurse’s activities. 

Mr. Hivper. I think that is true. I don’t recall the article deal- 
ing with supphes and equipment. It was entirely a question of 
workload, 

Now, as a climax or as an end to the whole story, isn’t it true that 
Miss Ludke changed her mind and stayed with you after all? 

Miss Rirrer. Yes; she did. 

Mr. Hivper. That is all, Mr. Chairman. 

Mr. Davis. Questions, gentlemen ? 

Mr. Dowpy. I have one question I would like to ask. You re port 
to the Superintendent your actions, or whatever report you make is 
to the Superintendent, As I recall, you don’t have a Superintendent 
now. Whom do you report to? 

Miss Rrrrer. The Deputy Superintendent is Acting Superintendent, 
and I do take matters thi at need attention to hi 

Mr. Downy. You still are gvoing through the aisudaibdietn line that 
was set up that you are supposed to go through / 

Miss Rirrer. That is right. 

Mr. Dowpy. In other words, you don't try to evade that yourself ? 

Miss Rirrer. No. 

Mr. Downy. That is all. 

Mr. Davis. Thank you, Miss Ritter. 

I want to ask Dr. Merrill one question. I don’t believe I asked you 
a while ago, Dr. Merrill, who was it told you they didn’t want you to 
attend any of those meetings OF not to come until the ‘y had some dental 
matters under consideration 2 

Dr. Merritt. The call was from the secretary of the Chief of Staff. 

Mr. Davis. From the secretary of the Chief of Staff? 

Dr. Merritut. That is right. 

Mr. Davis. Who was that ? 

Dr. Merriti. Miss Hotchkiss. 

Mr. Davis. Who was the Chief of Staff? 

Or. Merrity. Dr. Fazekas. 

Mr. Hiwoer. Mr. Ahlfeld, will you give your name to the stenog- 
rapher, please ¢ 
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OCTOBER 24, 1956. 

On Thursday, October 18, I was having a conference with Miss Ritter when 
Miss Ludke came from the unit (on her way to lunch) at Miss Ritter’s request. 

Miss Ritter asked Miss Ludke if she had expected, or given permission to 
have, her letter published in the paper. Miss Ludke seemed surprised and stated 
she has been asked by Dr. Fazekas to write a letter stating the difficulties caused 
by understaffing so the information could be used at the budget hearings. Miss 
Ludke said she felt the more people who knew about the situation, the greater the 
opportunity of getting more staffing. 

Miss Ritter recognized with Miss Ludke the fact she was sure her intentions 
were of the best, but explained that nursing submits requests for nursing per- 
sonnel. Miss Ritter expressed concern as to the outcome of this publicity on 
recruitment. Miss Ludke seemed to feel it might help recruitment. Miss Ritter 
suggested Miss Ludke not tell anyone she had written the letter and listen to the 
comments regarding it; that she would get a clearer picture of the reaction if 
others did not know she was concerned. 

MARION WATKINS, R. N, 


STATEMENT OF IRVIN H. AHLFELD, ASSISTANT SUPERINTENDENT 
IN CHARGE OF OPERATIONS, DISTRICT OF COLUMBIA GENERAL 
HOSPITAL 


Mr. Auvrevp. Irvin H. Ahlfeld, Hospital Administrative Field 
Representative for the Health Department, currently detailed to the 
District of Columbia General Hospital as Assistant Superintendent in 
charge of operations. 

Mr. Hiwper. Mr. Ahlfeld, how long have you been at the District 
General Hospital 4 

Mr. Au revp. In the present position in which I am now detailed, 
Mr. Hilder, since the 29th of November, 1957. 

Mr. Hitper. How long were you there prior to that time / 

Mr. Autrexp. I reported to duty in the Health Department on Octo- 
Mr. Hilder, since the 29th of November 1957. 

Mr. Hitper. You were not assigned then to the hospital ¢ 

Mr. Anureip. No, sir. 

Mr. Huizper. Briefly, Mr. Ahlfeld, what previous hospital admin- 
istration experience had you had prior to going there $ 

Mr. Autrevp. Primarily concerned with Army hospitals, 15 years, 
at which time I occupied the position of adjutant and executive officer 
in hospitals from 3,000 beds to 750 beds. 

Mr. Hivper. What services at the hospital are administratively 
your responsibility ¢ 

Mr. Auurevp. Five: laundry, dietary, pharmacy, maintenance, and 
housekeeping. 

Mr. Hitper. When you first went to District of Columbia General, 
were you told by some of the medical staff that there were numerous 
things wrong with —— ition of the pharmacy ¢ 

Mr. Aunreip. Yes, si 

Mr. Hitper. When a got in there yourself and started doing your 
own checking up on your areas of responsibility, did you find these 
criticisms were justified ? 

Mr. Auvreitp. On the surface they appeared to have some truth. 
After I had the opportunity, Mr. Hilder, to spend more time, and 
observe more closely the operation of this particular department, it 
became obvious to me as to why some of these so-called discrepancies 
existed. 
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Mr. Hiwper. Are you satisfied with the qualification and perform- 
ance of Mr. West, who is the Chief Pharmacist ? 

Mr. Autrevp. I think that Mr. West is doing a very good job; yes, 
sir. 

Mr. Hirper. | asked you the question, Mr. Ahlfeld, because that 
particular person and his operation was criticized in the report a year 
ortwoago. You didn’t find any difficulty there? 

Mr. Davis. Instead of nodding your head, answer “Yes” or “No” if 
the answer is yes or no so the reporter can get your answer down. 

Mr. Autrevp. I am sorry. I didn’t hear -all'of Mr. Hilder’s remark. 

Mr. Hinper. I just pointed out that the Ruhl report a year or two 
ago pointed out that there was some lack of qualification on the part 
of the Chief Pharmacist. When you took over you didn’t find that to 
be so? 

Mr. Autrevp. No, sir. 

Mr. Hitper. W hat does the pharmacy lack? 

Mr. AHLFELD. Space, people, organization. 

Mr. Hixper. I don’t know how much you have been able to do about 
the space. What about the people and the organization? Have you 
managed to improve that? 

Mr. Autrectp. Yes, sir. We have asked for them in our budget. 
They have been approved. 

Mr. Hitper. Have they been hired / 

Mr. Autretp. We have hired two recently. 

Mr. Hitper. What is the greatest need in the housekeeping service, 
Mr. Ahlfeld ¢ 

Mr. Autretp. Again, Mr. Hilder, organization, procedures, a man- 
ual with which to act as a guide to serve the people who are in this 
department as supervisors , and stre ngthening the supervisory control. 

Mr. Hivper. That is the sort of thing that Mr. Spindler says is con- 
sidered management operation ? 

Mr. Autrecp. Yes, sir. 

Mr. Hivper. Do you find the Chief Housekeeper is a well qui alified 
person doing as good a job as she can under the circumstances ? 

Mr. AuLFreLp. She certainly enjoys a national reputation in house- 
keeping circles. I am not satisfied with the operation of the house- 
keeping department. 

Mr. Hitper. Do you attribute that to shortcomings on the part of 
the Chief Housekeeper or on other situations that you have already 
mentioned ? 

Mr. Autretp. A combination, sir. 

Mr. Hivper. I understand in the past year you have succeeded in 
getting what they call some housekeeping interns from the Hannah 
Harrison School. 

Mr. AHLFELD. Yes. 

Mr. Hinprr. That has been beneficial since it augments the staff; 
is that right? 

Mr. AuureLp. That is correct. 

Mr. Hizper. Through whose efforts did you obtain those interns? 

Mr. Autretp. Through Miss Morgan and Dr. Stebbing. 

Mr. Hier. In relation to the considerable overexpenditure for 
drugs in the hospital for the past year, which has been discussed at 
some length here, you told me, as I recall it, that you feel that if the 
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pharmacy committee were given enough information and guidance it 
could control more effective sly the issuance of the more expensive drugs. 

Mr. Auurevp. That is correct. 

Mr. Hitper. Which, if true, would certainly help in that area / 

Mr. An.treip. Yes, sir. 

Mr. Hitper. Whose duty would it be to furnish this information 
and guidance to the pharmacy committee ! 

Mr. Autrevp. Primarily it would be my responsibility to coordi- 
nate the efforts of the accounting office, the supply department, through 
the Acting Superintendent, telling them what I felt would be needed 
for the pharmacy committee to have before them to use as tools in 
this direction. 

Mr. Hiper. What sort of information would they need / 

Mr. Autrey. The type of drugs that are being used in the various 
areas within the hospital, what services are using the most of 
this one particularly expensive drug, what do we have in the formu- 
lary 

Mr. Hitprer. Excuse me. Where would you get that information 
about what drugs were being used to what extent and what areas in 
the hospital? Where would that come from? 

Mr. Antrexp. I have set up recordkeeping procedures in the phar- 
macy itself to maintain this type of information and make it available. 

Mr. Hitper. Well, then, does this statement indicate that you think 
there is some present extravagance or looseness in the area of drug 
expenditures or drug use? 

Mr. AHLFELD. No, sir; notat all. 

Mr. Hitper. And yet you do think that there should be more effec- 
tive control of the issuance of expensive drugs / 

Mr. Antretp. Yes, sir. 

Mr. Hitper. Why should there be a more effective control if the 
present control is good ? 

Mr. Anuretp. Because the present control is not perfect, sir, and 
this is what I am trying to better. 

Mr. Hixper. In other words, the situation isn’t bad, but it doesn’t 
suit you ? 

Mr. Auntretp. That is correct; yes, sir. 

Mr. Davis. What is the target you are aiming at? Is it more effi- 
cient use of drugs, or elimination of wastefulness? Just what is the 
target you are shooting at there ? 

Mr. Autrecp. I am trying to provide the medical staff, sir, with 
enough information so that they can for themselves adjudge the proper 
or improper use and consumption of drugs. This is something that 
an administrator, or any administrator, cannot decide for the pro- 
fessional staff. 

Mr. Davis. What has caused you to have any doubt about it? 

Mr. Autretp. Upon reporting for duty at District of Columbia 
General Hospital, I was told that the drug costs were rather high, and 
that something must be done to help curtail these expenditures, and 
this is the effort that I have put forth. 

Mr. Davis. Up to this time have you found that to be confirmed, o1 
what has been your experience in that respect ? 

Mr. Autrevp. The cost of drugs has increased, and so has the use 
of drugs. 
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Mr. Davis. Is that an increase in price, or is it an increase because 
of the use of more of them / 

Mr. Auuretp. There are two reasons: (1) There has been wpprox- 
imately a 1.6-percent increase overall in drug costs from the whole 
salers; and (2) we are expecting, and are e xper lencing to the best of 
my knowledge today, approximately a 3.6-percent increase in out- 
patient visits, which in itself would attribute to this higher cost or 
higher expenditure as far as the drug account is concerned. 

Mr. Davis. What percentage of higher expenditure have you ex 
perienced ¢ 

Mr. Anuretp. We only can estimate this for the year, sir. We 
estimate that it will be about $11,000 more this year than it was last 
year. 

Mr. DAvIs. You sald the price had increased one anda fraction per- 
cent and outpatient use had increased three and a fraction percent é 

Mr. AHLFELD. Outpatient ; yes. 

Mr. Davis. What percent: we would the $11,000 be? Would that 
be more than 3 or less than 3/ Just how does that compare / 

Mr. AHLFELD. It would be the total of the land 3 percent. It would 
be increased that much, about 5 percent, perhaps. 

Mr. Hitper. Mr. Ahlfeld, would you say that the medical staff of 
District of Columbia General Hospital, principally the younger mem- 
bers, are well disciplined in the use of SOT, et cetera ? 

Mr. AnHLFELD. I must restrict my statement, to the medic al staff 
and my association with them in such areas as ous ‘keeping, dietary, 
et cetera. By and large, they are young men who are inclined to be 
just a little sloppy. 

Mr. Hinper. By “a little sloppy,” do you mean such practices as I 
understood you to hoes ‘ribe to me as testing hypodermics against the 
walls and the furniture? Is that what you mean by “a little sloppy” é 

Mr. Autreitp. I wouldn't say it was testing. Probably these may 
have slipped at times. 

Mr. Hivper. I believe you told me that you saw that rather fre 
quently. 

Mr. An_revp. There is indication on the walls that this does happen. 

Mr. Hitper. Hypodermic needles and syringes dropped on the floor 
and stepped on ? 

Mr. AHLFELD. Yes, sir. 

Mr. Hintper. That is the “sloppiness” that you refer to4 

Mr. AHLFELD. Yes. 

Mr. Hinper. Does that exist at District of Columbia General 
degree that you didn’t observe in the Army general hospitals in which 
you served / 

Mr. AnLrecp. That is true. 

Mr. Hitper. Would you say the comparison of that sort of thing in 
the Army hospitals and at District of Columbia General is pretty 
much the same as another witness described here tod: ay, | think—what 
comparison did that witness make—yes, having observed the more 
careful and economic use of equipment in smaller private hospitals, 
where they would be held accountable financially? Is it the same sort 
of thing ? 

Let me change my question a little. In an Army hospital, Mr. Ah] 
feld, if the doctors practice things that we have just described here, 
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that you have seen in District of Columbia General, would they be 
held accountable for it 7 

Mr. AnLFELD. Yes, sir. 

Mr. Hitprer. Then do you feel that District of Columbia General 
may lack some sort of discipline to that degree and to that extent? 

Mr. Anurecp. In that particular area yes, sir. 

Mr. Hinper. Wouldn't it be possible to hold those people responsible, 
so that they would be more careful 4 

Mr. Anurevp. I don’t see how it is possible at this time, Mr. Hilder. 
You are comparing two completely different systems. You are com- 
paring a system, the Army, which is a compulsory system, with that 
of the civil service, which is a volunt: ary system. In the Army a man 
is held in line. and if he isn’t he will be court-martialed. If a civil 
service employee does hot hold to the line he may receive a verbal 
reprimand. 

Mr. Hivper. I understand. 

Finally, Mr. Ahlfeld, whose responsibility is it over there to dis- 
cipline the medical officers, and to teach them the proper care of equip 
ment and the avoiding of waste? 

Mr. Auurevp. It must be a combined effort, Mr. Hilder, on the part 
of not only the Chief Medical Officers and the Chief of Staff, but also 
representatives of the maintenance department and the housekeeping 
department, who will work in coordination, to try to train the young 
men as they come into the hospital, as to what 1s right and what is 
wrong. 

Mr. Hitper. Mr. Ahlfeld, if a member of the maintenance or house- 
keeping staff were to correct one of the young physicians for that sort 
of behavior, do you think that would be effective 

Mr. Au.rewp. It has been: yes, sir; recently. 

Mr. Hitper. Then I would say that your organization in its dis- 
cipline doesn’t lack much that the Army has, because your Army per- 
sonnel don’t achieve much more than that. When the vy issue an order 
it is followed. 

Mr. Anurevp. I may have misunderstood your last question. Our 
people don’t issue instructions or orders. They can give suggestions 
and advice. 

Mr. Hinper. But you tell me if a member of the maintenance staff 
issues that sort of advice or counsel to a young physician, the young 
physician will straighten up and stop being “sloppy”? 

Mr. Anurevp. In instances it has happened; yes, sir. 

Mr. Hitper. That is all. 

Mr. Marruews. You wouldn’t say if an intern tested that hypoder- 
mic against the wall that he would need any instruction. He would 
sort of need motivation, wouldn’t he ? 

Mr. Auureip. Yes, sir. 

Mr. Dowpy. Whose responsibility is it to oversee such actions on the 
part of doctors there? Is it the Chief of Staff? Is that what you 
eall him ? 

Mr. Hinper. He isthe head of the medical staff. 

Mr. Dowpy. Shouldn’t the head of the medical staff oversee such 
things as that? Isn't he falling down on the job if he lets things 
like that go on / 
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Mr. Anrep. It varies in different hospitals. The chief nurse is 
usually considered the mother of the ward and, therefore, this is her 
home. She is responsible for the orderliness. 

Mr. Dowpy. Wouldn’t she have authority, then, in her ward to tell 
a doctor not to do that, or would she? After all, wouldn't it be the 
head doctor’s duty ? 

Mr. Autreip. The nurse could call it to the head doctor’s attention. 

Mr. Dowpy. Then it would be his duty to correct it ¢ 

Mr. AHLFELD. Yes, sir. 

Mr. Dowpy. Do I understand nobody has any right at District of 
Columbia General Hospital, because of civil service, to issue directions 
or orders ¢ 

Mr. Antrevp. No, sir. 

Mr. Dowpy. I misunderstood you, then. 

Mr. Antreitp. People know what to tell other people not to do. 
They know what to recommend, but the nurses, for instance, whose 
real responsibility is the ward and the patients on the ward, are much 
too busy fo be patrolling the area day in and day out. 

Mr. Dowpy. I don’t mean patrolling. I mean issuing orders and 
saying, “This shouldn’t be done, and if it is done you are going to be 
fired or something done to you.” Does some body have authority to 
do that ? 

You say the Army hospitals can issue orders, but nobody in District 
of Columbia General Hospital can issue orders because of civil service. 
Why have a man in authority if he can’t issue orders ? 

Mr. AntreLtp. The medical officer can issue orders on his ward, and 
the Chief of Staff can issue orders to his chief medical officers. 

Mr. Dowpy. Then don’t you have some way of enforcing them ? 

Mr. Autrexp. Sir; I am concerned only with five de partments, and 
now you are getting into an area about which I know comparatively 
little except my own personal observations. 

Mr. Downy. It came in here someway, but from your testimony I 
asked the questions, that nobody could te I] anybody to do anything out 
there, because it was all under civil service. 

Mr. Davis. Nurses don’t give orders to doctors, do they? Isn’t it 
just the other way around ? 

Mr. AHLFELD. Yes, sir. 

Mr. Downy. That is what got me all confused. 

Mr. Autrerp. I think I have confused you gentlemen by saying 
“orders” when I should have said “recommendations” and “sugges- 
tions.” 

Mr. Davis. I never heard of a nurse recommending anything to a 
doctor along that line. 

Mr. Dowpy. She would get her head caved in. 

Mr. Davis. If there is any laxness going on there, I don’t think the 
responsibility should be laid on the nurses. I think it belongs to the 
doctors, and where one of the oe tors—this is my opinion and I may 
be in error about it, because I don’t know about this situation out 
there—but it would seem to me if there was any laxness on the part 
of the doctors that the one in charge of the doctors ought to look 
after it. 

Are there further questions? If not, thank you. 

Mr. Hixper. Mrs. Spradlin. 

Would you give your name, please, to the stenographer ? 
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STATEMENT OF MRS. MILDRED W. SPRADLIN, FORMER PAYROLL, 
TIME, AND LEAVE SUPERVISOR, DISTRICT OF COLUMBIA GEN- 
ERAL HOSPITAL 


Mrs. Sprapiin. Mildred W. Spradlin. 

Mr. Hinper. During what period of time did you work at District 
of Columbia General Hospital ? 

Mrs. Sprapiin. From June 19, 1945, to August 19, 1958. 

Mr. Huper. About 15 years. You left last August 19? 

Mrs. SprApLIn. Yes. 

Mr. Hinper. At the time you left, Mrs. Spradlin, what was your 
title and position at the hospital ? 

Mrs. Sprapiin. Payroll, time, and leave supervisor. 

Mr. Hiwper. Payroll, time, and leave supervisor. 

You were not here this morning, Mrs. Spradlin, when Dr. Stebbing 
testified, but he described a sequence of events involving the payroll, 
time, and leave area back in the winter of 1955 and 1956 which led to 
some unpleasantness between yourself and Dr. Fazekas. 

Do you recall the situation in general? If I may refresh your 
mind very briefly, there were two interns who had left the hospital as 
of December 15, 1955. In fact, I think they left the country, but 
when the payroll came up to you from Dr. Fazekas’ office, someone 
had made a mistake. 

These interns were certified to the payroll as through December 3 
of that year. 

Mrs. Sprapiin. That is correct. 

Mr. Hitper. Those documents got back to Dr. Stebbing. He sug- 
gested to Dr. Fazekas that they be destroyed, and correct ones pre- 
pared, et cetera. 

Mrs. Sprapiin. That is correct. 

Mr. Hirper. Do you recall that Dr. Fazekas called you and had 
anything to say to you about that matter ? 

Mrs. Sprapuin. Yes, he did. 

Mr. Hriper. Did he use any profane language, do you recall ? 

Mrs. Sprapiry. Yes; some. 

Mr. Hitprer. Now, the general tenor of his comments was critical; 
am I not correct ? 

Mrs. Sprapurn. That is correct. 

Mr. Hiper. Then you recall that in the very next pay period Dr. 
Fazekas failed to get his payroll to you in time to be certified ? 

Mrs. Sprapirn. That is correct. 

Mr. Hitprr. Therefore, what was your reason, Mrs. Spradlin, for 
not calling him and asking him for them instead of sending what you 
had down to further processing ? 

Mrs. Sprapiin. Because Dr. Stebbing told me he didn’t want any- 
body left off the payroll without his knowledge. 

Mr. Hivper. I understand. 

Mrs. Sprapiin. And I had to call Dr. Stebbing to let him know 
that this time had not been certified on the dockets and that the pay- 
roll would have to go without these certifications. They would be 
left off. 

Mr. Hivper. Do you recall, or was it known to you, that because of 
that, of course, some of those doctors couldn’t be paid at that time? 

Mrs. Sprapirn. That is correct. 
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Mr. Hivper. Do you recall that Dr. Fazekas wrote a communication 
to Dr. Stebbing criticizing you severely for that situation, or was 
that known to you? 

Mrs. Sprapurn. That was not known to me. 

Mr. Hinper. I see. Dr. Stebbing testified to that effect this morning. 

I have here a copy of a memo written to you b ry Mr. Baird, who 1s 
now, I believe, registrar at District of Columbia General Hospital. 
This is dated July 29, 1958, just this past summer, citing two recent 
complaints against you from Dr. Fazekas. These complaints are to 
the effect that you offended two of the medical officers by remarks 
you are said to have made to them, which Dr. Fazekas said they re 

garded : as questioning their integr ity. 

The first of these applied to a doctor who wished to apply for ad 
vance sick leave. 

Mrs. Sprapuin. Yes. 

Mr. Huwper. I understand that advance sick leave cannot be granted 
toa temporary ora probationary employee. 

Mrs. Sprapurn. That is correct. 

Mr. Hintper. This doctor hap pened to be at that time still in his 
probationary period; is that correct ? 

Mrs. Sprapuin. That is correct. 

Mr. Hivper. When you pointed this out to the doctor at the time, 
did he seem in any way offended ? 

Mrs. Sprapuin. No. 

Mr. Hivper. In other words, he realized that it was something that 
he couldn’t do at that time. Now, at any subseque nt time did he tell 
you that he had taken no offense at your advice ? 

Mrs. SPRADLIN. I believe that when I received the memo from Mr. 
Baird, relative to this doctor, I called Dr. Daly myself and asked 
him what had I said that would cause him to take offense: that I 
merely read him the regulations as quoted in the manual covering 
such requests for advance sick leave, and reminded him that he had 
left the office in a jovial mood. 

He said the only thing that he objected to was that i had asked 
him if he could conse ientiousl} apply for the advance 

Mr. Hinper. I am sorry; I missed that. Would you mind re 
peating it ? 

Mrs. Sprapiin. He said the only thing he objected to was the we 
“conscientiously” apply for advance sick leave while he was still 1 
his probationary period, you see. 

Mr. Hivper. According to Mr. Baird’s memo to you, Dr. Fazekas, 
when he complained to Mr. Baird about the thing, gave rather a 
different account of it, and he says Dr. Blank, this particular doctor, 
considered your remark insulting in that it implied that he would use 
sick leave for purposes other than that for which it was intended. 

Is that in conformance with the facts in the case ? 

Mrs. Sprapuin. No. 

Mr. Hixvper. Neither is it in conformance with this doctor’s frame 
of mind when he left your presence ? 

Mrs. Sprapuin. No. 

Mr. Hivper. Now, there was another complaint here from Dr. 
Fazekas, and in this case I understand that a time sheet as sent in 
by a certain doctor had reported 17 hours of overtime for him during 
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this particular pay period, but the items “in and out,” which are on 
nother report, showed no ove rtime. 

In other words. the overtime claimed was not accounted for. Is 
that correct / 

Mrs. Sprapuin. That is right. 

Mr. Hivper. Did you return this time sheet for correct ion ? 

Mrs. Sprapuin. Yes, sir. 

Mr. Hitper. I see. 

Now, I believe a secretary was with you when this conversation 
went on. Did this secretary recall any offensive remarks on your 
part ( 

Mrs. SprApLIN. No, sir. 

Mr. Hinper. But in here it says the second complaint is from a 
doctor, and consists of an allegation that you told this secretary that 
you did not ae _ how employees of this particular area “got 
away with it.” The “it” allegedly referred to such employees being 
p aid ove alsa without ac sii ally working ove ortime. 

Do you tell us that you never at any time questioned the fact that 
the doctor did or did not ac ‘tually put in the overtime? That was 
not the issue ? 

Mrs. Sprapuin. No: that was not the issue at all. 

Mr. Hitper. The point is that the two documents had to agree; is 
that correct ? 

Mrs. Sprapurn. That is right. 

Mr. Himper. And if they did not agree, that would certainly be 
blamed on you ? 

Mrs. Sprapiin. That is right. I could not pay him for overtime 
which was not certified. 

Mr. Hinper. Did this particular doctor at any time express any 
resentment to you ¢ 

Mrs. Sprapiinx. No, sir. 

Mr. Hinper. And yet when Dr. Fazekas talked to Mr. Baird, ap- 
parently there was a great issue made and this doctor was said to have 
expressed resentment. 

Mrs. Sprapurn. That is right; it came as a complete surprise to me. 

Mr. Hinper. In this memo, Mr. Baird instructed you as follows: 

“Henceforth, please refrain from dealing directly with all per- 
sonnel under the supervision of the Chief of Staff.” 

Now, Mrs. Spradlin, how is it possible for the supervisor of the 
payroll, time, and leave area, to refrain from dealing with any of 
the medical personnel ¢ 

Mrs. SpRADLIN. It is not possible. 

Mr. Hitprr. You could not do it and still perform your duties? 

Mrs. Sprapiinx. And efficiently carry out my duties; no, sir. 

Mr. Hinprer, Now, then, I have this note which you signed. You 
addressed this to Mr. Baird, and you commented as follows: 

Do you mean that we should not answer any calls on questions concerning 
time, leave, pay, recredit of meals, and so on, in the treatment service, because 
we have numerous calls daily on the above-mentioned problems? Advise please. 

Mr. Baird’s reply is: 

Yes; refer all such callers to the Office of the Chief of Staff. 


Now, in the first place, Mrs. Spradlin, is the Chief of Staff in any 
way qualified to answer technical questions of that kind ? 
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Mrs. Sprapiin. No, sir. 

Mr. Hiwper. What pur pose would be served by referring those ques- 
tions to the Chief of Staff ? 

Mrs. Sprapiin. None that I can see. 

Mr. Hivper. I have here your reply to this memorandum from Mr. 
Baird. I will not read from it, because I think that your testimony 
has presented the salient points. 

Now, Mrs. Spradlin, did this particular memorandum and this 
sequence of events have anything to do with your decision to leave 
District of Columbia General Hospital 

Mrs. Sprapiin. Absolutely. 

Mr. Hivper. It did? 

Mrs. Sprapirn. After this conversation and memos with Mr. Baird, 
I figured that I could not do my job at the hospital efficiently and 
follow the instructions as laid down by my superior, who at that time 
was Mr. Baird. 

Mr. Hitper. Now, do you regard this situation as any indication 
that the medical staff of the District of Columbia General Hospital, 
and Dr. Fazekas in particular, have come to dominate the administra- 
tion of the hospital at this time ? 

Mrs. Sprapuin. Well, of course, everybody has a right to his own 
opinion, and that is my opinion. 

Mr. Hiuper. Is that the way it seemed to you ? 

Mrs. SPRADLIN. Yes, sir. 

Mr. Hizper. Have you ever seen a time in the past during the time 
you were at the hospital when you think that a complaint from the 
Chief of Staff, particularly which could be answered by you as pre- 

cisely as this was, would have led to your being ordered not to have 
any more contact with any members of the medical staff ? 

Mrs. Sprapuin. I do not believe I follow you exactly, Mr. Hilder. 

Mr. Hitper. My question is this: Prior to this present administra- 
tion at the hospital, and up until the time Dr. Stebbing retired, can 
you conceive of a complaint like this from the Chief of Staff leading 
to your being ordered not to have anything to do with the medical 
personnel] ? 

Mrs. Sprapuin. No. 

Mr. Hitper. When your duties absolutely required you to do so? 

Mrs. Sprapiin. No, sir. 

Mr. Hizper. Would you say, Mrs. Spradlin, also, that the morale 
as you have seen it at the hospital has deteriorated since Dr. Stebbing’s 
retirement ? 

Mrs. Sprapiinx. I would say very much so. 

Mr. Hinper. Would you say that that is true in a number of areas of 
the hospital that you have seen ? 

Mrs. Sprapiin. Yes, sir. 

Mr. Hivper. Have you seen improvement of morale in any areas of 
the hospital ? 

Mrs. Sprapuin. Well, I would like to give the Devil his dues, but I 
do not believe I have. 

Mr. Hivper. That is all Ihave, Mr. Chairman. 

Mr. Marruews. Mrs. Spradlin, do you know now who is respon- 
sible for these detailed matters of deciding when someone should have 
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leave, and preparing the payroll, and the work which you used to do ? 
Who doesthat now? Do you know ? 

Mrs. Sprapiin. Well, the lady that took my position has since re- 
signed, and the lady that took her position is resigning as of the 29th 
ofthismonth. So I cannot tell you who. 

Mr. Marrnuews. Would you guess that the chief of the medical staff 
probably has that chore now / 

Mrs. Sprapuin. Oh, I would think not. 

Mr. Marrnuews. Would you think it would be someone who probably 
would take orders from the chief of staff. 

Mrs. Sprapiinx. Well, 1 guess I cannot answer that; I do not know. 

Mr. Matruews. I would like to comment, just in passing, Mr. Chair- 
man, that the doctor is an awfully fine individual; but if he makes a 
mistake on his leave, even if you had offended him, I do not see th: * 
he has much of a right to kick about it. Everyone gets offended, 
suppose, once in a while. But from the information you have given 
us it is a case history of an error, and, a it is an honest error, I 
cannot see how anyone could be offended; or let us say there could be 
a misinterpretation of what the law is. I camel quite see how they 
might be offended. I may be wrong. 

Mrs. Sprapiin. No, sir. 

Mr. Davis. Thank you, Mrs. Spradlin, for your testimony. 

Mr. Hinper. Mr. Chairman, I have no more witnesses to call this 
afternoon, but I would like permission of the Chair to insert in the 
record these materials to which I have referred in this afternoon's 
testimony. 

Mr. Davis. Identify them so the reporter can insert them in the 
record. 

Mr. Hinper. This | indicating] is the memorandum I just referred 
to from Mr. Baird to Mrs. Spradlin. 

Mr. Davis. It will be admitted. 

What is the date of it ? 

Mr. Hitprr. It is dated July 29, 1958. 

I would also like to insert into the record her reply to Mr. Baird. 

Mr. Davis. Dated when ? 

Mr. Hinper. Dated July 30, 1958. 

Mr. Davis. That will be admitted, without objection. 

Is there anything further ¢ 

Mr. Hinper. That is all, except several other documents pertinent 
to our testimony this afternoon. There is a memo dated February 13, 

1958, from Dr. Finucane to bureau chiefs, and a memo dated July L8, 
1957, from Charles Beal to Mr. David Miller, and a document dated 
October 24, 1956, relating to Miss Ritter’s testimony. 

(These latter items are placed elsewhere in this record, in proper 

sequence with the pertinent testimony. ) 
GOVERN MENT OF THE DISTRICT OF COLUMBIA, 
DisrrRicr OF COLUMBIA GENERAL HOosPITAL, 
Washington, D.C., July 29, 1958. 
Memorandum to: Chief, payroll unit. 
From: Registrar. 
Subject: Complaints from Chief of Staff 

I received from the Chief of Staff on July 24, 1958, a second complaint about 
you in the last few weeks. The first complaint had to do with a remark you 
allegedly made to Dr. Daly when he asked you how to apply for advanced sick 
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leave. At that time you allegedly told him he could apply if he was “really 
sick.” Dr. Daly, the Chief of Staff informs me, considered the remark insulting 
in that it implied he would use sick leave for purposes other than that for which 
such leave is intended. 

The second complaint is from Dr. Albert and consists of an allegation that 
you told his secretary that you didn’t understand how employees of anesthesi- 
ology “got away with it’—the “it” allegedly referring to such employees being 
paid overtime without actually working overtime 

Please transmit to me your written reply to these complaints 

Henceforth, please refrain from dealing directly with all personnel under the 
supervision of the Chief of Staff; instead, refer any problems concerning such 
personnel to me. I will discuss them with the Chief of Staff 

I also note in an undated memorandum you sent Dr. Albert, your statement 
that you “have had strict orders from Mr. Bowman not to pay any overtime to 
medical officers except time actually worked in excess of nn S-hour day.” Please 
remember in the future that Mr. Powman is not your immediate supervisor. Tam 
If you have any questions regarding the policy and/or procedures under which 
you are to operate, please refer such questions to me 

WintiraAm W. Barrp, Registra) 


JULY 31, 1958 


Mr. Barro: Your statement in the memo on complaints, “Please refrain from 
dealing directly with all personne! under Chief of Staff.” Do you mean that 
we should not answer any calls on questions concerning time, leave, pay, recredit 
of meals, bonds, insurance, checks, advanced sick leave, collections on dual 
payments, overtime, and so forth, in the treatment service. Because we have 
numerous calls daily on the above-mentioned problems. Advise please. 

Mrs. SPRADLIN 


Yes. Refer all such callers to the Office of the Chief of Staft 
BARD 

JULY 31, 1958. 

JULY 30, 1958. 
Memorandum to: Mr. W. W. Baird, Registrar 
From: Leona W. Spradlin, payroll time/leave supervisor 
Subject: Complaints from the Chief of Staff. 

In answer to the first complaint received from the Chief of Staff with reference 
to Dr. Daly, I made no such statement as reported. I only read to Dr. Daly, 
from the personnel manual, the regulations governing advanced sick leave. 
After I had finished reading the regulations to Dr. Daly, I referred to the 
statement that only permanent employees would be eligible to get advanced 
sick leave and not temporary or probational employees. Knowing that Dr. 
Daly’s probationary period was not up at the time the request was made, I then 
told him that if he thought he could conscientiously apply, to go ahead and we 
would try to get it approved. My statement “conscientiously apply” only referred 
to his not having completed his probationary period. When he left the office, he 
was in a jovial mood and I never had any idea of his taking exception to the 
remark, 

On the second complaint from Dr. Albert, I talked with his secretary just a 
few minutes ago and asked her if I made such a remark “get away with it.” 
She said she had no recollection of my making such a remark. I did, however, 
show her the time sheet which had been sent in for Dr. Eccleston. Seventeen 
hours of overtime had been reported on the time sheet, and the hours in and 
out showed no overtime worked. With this in view, I told her that it was illegal 
to pay overtime unless it was actually worked. After that, I sent the time sheet 
back for correction. It Was corrected, and the overtime is being paid to Dr 
Eecleston as an adjustment on his next check. 

I cannot understand how people can take words and twist them so that they 
have a different meaning altogether. 

I might add that I talked to Dr. Daly and was informed by him that he 
would speak to Dr. Fazekas about the complaint and rectify same. 

Also, Mrs. Allen agreed that she never had any idea of Dr. Albert taking the 
attitude that he did. 
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In regard to the statement made by Mr. Bowman, I called him for the au 


thority to pay Dr. Eccleston upon Dr. Albert's request, because I had no au 
thority in this office, and this is when Mr. Bowman told me by telephone not to 
pay any overtime to any medical officer except time that was actually worked. 

In my 14 years at this hospital, I have maintained a reputation, I think, 
of trying to help the employees instead of hindering them in any way whatso 
ever. It is true that we, in this department, have to make lots of calls and ask 
for information which is necessary to carry out the functions of this office—but 
never anything that is not pertinent to the work. If the work was certilied 
correctly by the heads and supervisors, then the calls would not be necessary. 
For this reason, by and large, we are sometimes referred to as detectives. After 
all, it is for your protection, since you certify the payroll, that we treat all 
employees on an equal basis. 

If this memorandum is satisfactory, you may cancel the appointment I have 
with you. If not, I would like to have both Dr. Daly and Mrs. Allen in the 
Office at the same time so that we muy all sit down and discuss this problem 
as intelligent adults should do 

LEONA W. SPRADLIN, 
Payroll Time/Leave Supervisor. 


Mr. Davis. The committee will adjourn until 10 o'clock tomorrow. 
(Thereupon, at 4:10 p. m., the subcommittee adjourned, to recon- 
vene at 10 a.m. the following day, Friday, November 14, 1958.) 
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TO INVESTIGATE THE PUBLIC WORKS PROGRAM, THE 
REVENUE ACT, AND THE PUBLIC HEALTH SERVICE 
OF THE DISTRICT OF COLUMBIA 


FRIDAY, NOVEMBER 14, 1958 


Houses or REPRESENTATIVES, 
SPECIAL INVESTIGATION SUBCOMMITTEE 
OF THE DIsTRict oF COLUMBIA COMMITTEE, 
Washington, D.C. 
The subcommittee met at 10 a. m. in the committee room of the 
Committee on the District of Columbia, room 445, House Office Build- 
ing, Hon. James C. Davis (chairman) presiding. 
Present: Subcommittee members: Representatives Davis, McMil- 
lan, Dowdy, Matthews, and Kearns. 
Staff: H.S. Garber, counsel ; Leonard O. Hilder, investigator. 
Mr. Davis. The committee will come to order, please. 
Call your next witness. 
Mr. Hitper. Dr. John Pate, please. 
Will you give your name to the reporter ? 


STATEMENT OF JOHN PATE, M. D., LL. B., M. P. H., CHIEF, BUREAU 
OF DISEASE CONTROL, DISTRICT OF COLUMBIA DEPARTMENT OF 
PUBLIC HEALTH 


Dr. Pate. John R. Pate, Director of the Bureau of Disease Control, 
District of Columbia Department of Public Health. 

Mr. Hitper. Mr. Chairman, at this time I would like to request your 
permission to enter exhibit No. 6 in sequence with the five exhibits that 
I entered yesterday morning. This exhibit was not available at that 
time. 

It is a statement from Assistant Corporation Counsel Clark King, 
pertaining to testimony taken prior to this time. 

Mr. Davis. It will be admitted without objection. 

(The exhibit referred to as authorized, has been placed in its proper 
sequence in vol. I, p. 364.) 

Mr. Hitper. Dr. Pate, I have here a copy of District of Columbia 
Commissioners’ Order No. 302947 which was issued on April 22, 1952, 
and authorized by Public Law 83 enacted by the 82d Congress. 

This orders all physicians and hospitals in the District of Columbia 
to report all cases of cancer and related diseases to the Director of 
Public Health of the District, with a penalty of $100 for any person 
convicted for failure to do so. 

Dr. Pate, do I understand correctly that these cancer case reports 
are channeled through your Bureau ? 

445 
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Dr. Parr. Through the cancer register, sir. 

Mr. Hitprr. Is that a part of the Bureau of Disease Control / 

Dr. Pate. Yes, it is. 

Mr. Hinper. Have you had any difficulty in regard to the reporting 
of cancer cases from District of Columbia General Hospit al? 

Dr. Pare. I do not know whether you would call it difficulty or not. 
We have had some cases not reported. For example, you asked for me 
to give you a breakdown. 

In 1955, 264 were reported ; 1956, 145; 1957, 250: making a total of 
65%. 

Mr. Hinper. That isthe number reported in those 3 years 4 

Dr. Pare. Yes. The number not reported in those 3 years made a 
total of 349. 

Mr. Hitper. You say you know of 349 cancer cases in District Gen 
eral in those 3 ve ars not re ported / ¢ 

Dr. Parr. Yes, s 

Mr. HILpEr. How. do you know those were not reported ¢ 

Dr. Parr. We always check the death certificates at the end of 

ach year and they were given as diagnoses on the death certificates 
for that number of patients, a total of 349 for those 3 years. 

Mr. Hivper. Doctor, it seems to me that that figure merely means 
that there were 549 fatal cases unreported from the hospital in those 
5 years; cases which ended fatally. 

Dr. Pare. That is correct, sir. 

Mr. Hitper. What assurance have you that there were some not 
ending fatally not reported to you ¢ 

Dr. Pare. I have no such assurance. 

Mr. Hivper. You would have no way of knowing one way or the 
other / 

Dr. Pare. That is correct. 

Mr. Hivper. To what extent, Doctor, is that failure to report those 

‘ases Important to you / 

Dr. Pare. It makes the register that much less complete if they are 
not reported as required by the regulations. 

Mr. Hitper. What is the import: ince of the registe ré 

Dr. Pare. To determine case rate, type of cancer occurring in this 
area, what age group, what occupation group, ete. 

Mr. Hivper. At District of Columbia General Hospital, who is ulti 
mately responsible for getting these cases reported to you’ 

Dr. Parr. It seems to me each physician who makes the diagnosis 
or sees the patient would be responsible for reporting that to the 
central reporting agency or individual, whether it is the Superim 
tendent, Chief of Staff. librarian, record librarian, or what. It varies 
in various hospitals, but it would seem to me that the people in charge 
would be the ones ultimately responsible. 

Mr. Hivper. Doctor, it is a medical matter and would it not then 
be the responsibility of the Chief of Staff rather than the Superin 
tendent / 

Dr. Parr. That would seem logical. 

Mr. Hiuvper. This is not a situation which has just arisen. It has 
gone on, you say, for several years? 

Dr. Parr. Yes, sir. 
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Mr. Hitper. In the past have you done anything to try to correct 
that and to get these records brought in to you complete / 

Dr. Parr. At intervals there is a form letter sent to all physicians 
throughout the District of Columbia and to the hospital institutions. 

Mr. Hitper. Did you make any specific contact with any of the 
medical authorities of District of Columbia General / 

Dr. Pare. Only routine notification. 

Mr. Hitper. Did you ever receive an answer or explanation of the 
facts? 

Dr. Parr. No, sin 

Mr. Hinper. You did not. 

Did anyone ever tell you, or whoever takes care of this registering, 
that a lot of these cases are really diagnosed at autopsy / 

Dr. Pare. These were primarily—the ones that I have not re- 
ported—were diagnosed at autopsy. However, there remained in this 
large group people who were in the hospital for 1 day to 12 months or 
more; 1 day toa year or more. 

Mr. Hivper. Are you aware of any laxity in the reporting of these 
cancer cases elsewhere in the city to the degree that you know existed 
at District of Columbia General ? 

Dr. Parr. Not to this degree; no, sir. 

Mr. Hivper. | understand that the reporting of these cases is im- 
portant to cancer control even though the diagnosis is made at 
autopsy ; is that correct ? 

Dr. Parr. That is the idea; yes. 

Mr. Hivper. Doctor, I want to ask you about another matter which 
occurred several years ago. 

Dr. Parr. May Ladd just one more comment. 

I broke this down to percentages in the 3 years. Of the 1,008 cases 
that occurred in District of ¢ ‘olumbia General Hospital, 659, or 65.4 
percent, were reported, and 349, or 34.6 percent, were never reported. 

Mr. Hinper. I understand by your figures that you are getting about 
65 percent of the cases reported ¢ 

Dr. Parr. Yes. 

Mr. Hivper. All right. sir. 

Mr. Downy. Thirty-five percent not reported that you know of ? 

Dr. Parr. That is correct. 

Mr. Hivprer. Doctor, do you recall several years ago going into the 
office of Dr. Fazekas over at the hospital one day while a Mr. Love- 
ring, who I believe is in charge of procurement for the Health De- 
partment, was in the office discussing with the Chief of Staff an assign- 
ment that Mr. Lovering had been given to go over there and locate and 
stencil certain equipment being used at the hospital, but which actu- 
ally was Health Department property / 

Dr. Pare. I do remember, ves. 

Mr. Hinper. Were you in any way concerned with the equipment 
pertaining to your Bureau? 

Dr. Pare. Only insofar as Mr. Lovering, I understood, was making 
an inventory and was there to check on ‘the equipment that was the 
property of the Department of Public Health per se. He was there 
that afternoon making a check. 

Mr. Hitprr. Doctor, would you describe for us just briefly what 
occurred at that time ? 
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Dr. Parr. I do so, as I say, very regretfully, because it was not a 
very pleasant experience. 

On July 1, 1952, the Department of Public Health was given the re- 
sponsibility of the chronic diseases home-care program, which privi- 
ously had been carried on as a pilot project by the United States Pub- 
lic Health Service. That was assigned to the Bureau, for which I 
was responsible at the time. They were having in the past, and con- 
tinued a Friday afternoon conference on the patients of the chronic 
diseases home-care program. You understand, those are patients that 
are treated in their homes. Most of them are bed patients. They are 
all medically indigent, and it is felt that they can be given good medi- 
cal care for a great deal less money, in fact about one-tenth or less, in 
their homes, provided they had someone to take care of them. 

Following this pilot survey, there was a certain amount of furnish- 
ings and equipment that was also given by the Public Health Service 
to the Department of Public Health. In early September of that year, 
1952, Mr. Lovering, whom you mentioned, was making his inventory of 
that equipment as I understand it, and that particular afternoon, 
following our weekly conference discussing the progress of patients 
and whatnot, with the physicians, nurses, and medical social workers 
on the staff, I went to pay my respects to Dr. Fazekas, whom I respect 
a great deal as a medical man. I had had that responsibility only 
2 months or more and I had been in to see him on several occasions 
to see if we could improve the service or find out anything he might 
suggest or advise. That particular afternoon you asked me to tell 
about, just as I walked in the door—I did not know Mr. Lovering, 
his assistant, was in his office and it was apparent that there was some 
disagreement going on—when I walked in, as I said, very innocently, 
I was met with a barrage of profanity and obscenity which I was 
quite unprepared to accept at the time. 

Mr. Hivper. From whom ? 

Dr. Parr. Dr. Fazekas. I though he and Mr. Lovering were having 
difficulties and I could not quite understand that sort of welcome. 
I never got it before. In fact, I had not seen it too often and then 
the disagreeableness was directed to me for a moment and I asked 
Mr. Lovering, his assistant, to step out in the hall. I asked Dr. 
Fazekas what this was all about and he proceeded to tell me that 
they were looking for a piece of equipment. I asked what the equip- 
ment was and it was an oscillometer. That is an instrument for 
measuring oscillations which in this case is a change in the volume 
of the arteries accompanying the heartbeat. In chec ‘king through the 
records and the purchase order we found it was ordered on May 31, 
1951, an oscillometer complete with dial, bulb, and cuff, and carrying 
case, at a cost of $82.50. 

It was purchased by the Public Health Service from heart disease 
control grant funds. We have, of course, a form on which this is 
ordered. At the end of the form it states, “I hereby certify I received 
the above article, or articles,” and so on. That had never been signed 
as having been received by anyone. 

Mr. Hitper. Who should have signed it ? 

Dr. Pare. At that time I presume Dr. Schindell might have been 
the one who would have signed it. It was not under my supervision. 

Mr. Hitper. The doctor who was going to use it ? 
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Dr. Parr. He was in charge of the home-care program at that time. 
Mr. Lovering had this record and that was the thing that 1 understand 
that afternoon they were discussing, but Mr. Lovering could not find 
it in the office and afterward he told me—and I would like to have 
him verify this—that Dr. Fazekas took it out of his desk and said, “Is 
this the instrument that you are looking for /” 

Mr. Hinper. Mr. Lovering told you / 

Dr. Parr. Mr. Lovering told me that and then he proceeded to ask 
his assistant to stencil it, and he was told the stencil would have to 
be removed. I have never seen that oscillometer. 

Mr. Dowpy. What was the objection to the stencil being put on it? 

Dr. Parr. I do not know. 

Mr. Dowpy. That was not agreeable ¢ 

Dr. Parr. No. 

Mr. Hivper. At that time did you hear from Dr. Fazekas instruc- 
tions to anyone to go and remove the stencils that Mr. Lovering had 
put on the other equipment ? 

Dr. Parr. No; I did not, Mr. Hilder. Mr. Lovering told me that 
but that was just hearsay. I did not hear that. 

Mr. Hizper. Mr. Chairman, that is all the questions that I have. 

Mr. Davis. Any questions, gentlemen ? 

Dr. Pate, I was not exactly clear as to whom the profanity was 
directed toward that you said you heard when you entered the office 
there; toward you or toward whom ? 

Dr. Pare. Mr. Chairman, I think Mr. Lovering had the impression 
it was in the process of being directed to him, but truth is stranger 
than fiction. I walked in just at the inopportune time and it was 
directed to me. 

Mr. Davis. It was directed then to both of you ? 

Dr. Pare. Presumably. I asked Mr. Lovering to step outside. I 
thought that there was certainly some mistake or misunderstanding. 
I was quite surprised, very much surprised. 

Mr. Davis. Thank you very much. 

Mr. Dowpy. Those instruments that were stenciled, did they have 
some sort of manufacturer’s serial number on them so that there could 
be no question about who they belonged to? 

Dr. Pare. Yes; it has a number. This number is 1526. 

Mr. Downy. I was not talking about only that particular instrument 
that the doctor pulled out and said, “This is the one that you are 
looking for?” but the others that stencils were ordered to be removed 
from. All of them would have serial numbers and there would be no 
question but what they belonged to someone. 

Dr. Parr. Some of them were tables, chairs, and desks. This is a 
medical instrument that we are discussing. 

Mr. Dowpy. That is all. 

Mr. Davis. Thank you, Doctor. 

Mr. Hiiper. Mrs. Morgan, will you please state your name and 
title to the reporter ? 


MRS. EMMA MORGAN, CHIEF HOUSEKEEPER, DISTRICT OF 
COLUMBIA GENERAL HOSPITAL 


Mrs. Morcan. Mrs. Emma Morgan. I am the Chief Housekeeper 
of District of Columbia General Hospital. 
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Mr. Hivper. Mrs. Morgan, how long have you occupied your posi- 
tion as Chief Housekeeper in District of Columbia General / 
Mrs. MorGan. Since 1945, sir. 


Mr. Hivper. Briefly, what is your background as it relates to your 


position at the hospital 


Mrs. Morean. Well, I have had normal school education, of course, 
high school and normal school. I have been in this field of endeavor 


ever since 1930. I have been executive housekeeper and manager and 
assistant manager of hotels in Chicago from 1930 to 1942. Then I 
came to Washington and I was with the Army Air Force in a civilian 
capacity during the war and then I have been at District of ( ee a 
General Hospital in the capacity of Executive Housekeeper or Chief 
Housekeeper, as they call it, there. 

Mr. Hivper. Mrs. Morgan, as you observed it, what is your estimate 
of Dr. Stebbing’s administration in the hospital ¢ 

Mrs. Morean. I think Dr. Stebbing’s administration was excellent 
as far as you go. He seemed to be handicapped in many ways because 
he did not get the proper cooperation. 

Mr. Hizper. From whom ? 

Mrs. MorGan. Several departments. I think probably the one that 
stood out the most was the medical profession. 

Mr. Hitper. Medical staff ? 

Mrs. Morean. I know, for instance, he used to have staff meetings 
every week and there were times that he wanted representatives from 
the medical profession to come in. I do not know whether they re 
fused, but at least they were not there. 

Mr. Hitper. You did attend those meetings / 

Mrs. Morcan. Yes, sir. There were times we did have some meet- 
ings with the medical profession that Dr. Seckinger called, and in 
the afternoon sometimes, but they did not seem to take the right 
spirit. They were always trying to blame every other department 
but their own for anything that was wrong. Any discussion was 
always worked around and it seemed as though every other depart- 
ment was blamed. 

Mr. Hitper. Mrs. Morgan, did you ever have occasion to observe 
the Chief of the Medical Staff to be defiant of Dr. Stebbing’s orders ? 

Mrs. Morcan. No, sir; not directly, sir. 

Mr. Hivper. Yesterday, Mrs. Morgan, there was some testimony 
here which I would like to ask you more about because it cert: ainly 
is a matter that would come directly to your attention in your field 
of work. 

I would like to know what you observed as to the discipline in 
grained or imparted to the younger members of the medical staff 
as far as the use of equipment and the proper use of the hospital's 
facilities are concerned. 

Mrs. Morean. I can answer that rather well for the simple reason 
it has been my duty for the last few years to assign the rooms to the 
doctors as they come to the ee al'on the Ist of July. As far as 
the equipment and the other facilities used, we have to do the clean 
ing and we understand. First of all, it has been a rather difficult 
job to try to assign rooms to the doctors because if, through no fault 
of ours, they will not tell us exactly what type of room they want, 
whether they want room and board, or whether they want just a 
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room when they are going to be on duty, it has been very hard for 
me to make assignments beforehand. 

I have at various times gone to Dr. Fazekas and asked him to please 
help me to get some definite understanding. Also, as far as equip- 
ment is concerned, we are sweeping up “hypodermic needles and 
syringes and all sorts of things like that left usually in the treatment 
rooms where the doctors are working. 

Mr. Hitper. Excuse me a moment. You said you sought Dr. Faze- 
kas’ cooperation about this business of making room assignments 
satisfactory. What response have you had to those requests? 

Mrs. Morean. Well, the one thing he has done in the last 2 years 
has been most helpful. He sent out mimeographed letters to the 
doctors asking them if they would please state on there what type 
of maintenance they wanted. I have gotten very good response from 
the interns but very poor response from the resident doctors. Our 
housing for resident doctors is very much smaller. We actu: ally only 
have 48 rooms for them and therefore it is most essential to know, 
but every time I have brought it up to their attention, it seems as 
though I have gotten no cooperation. 

Mr. Hinper. Are you given ample notice in time to get these rooms 
arranged and prepared when they are to be occupied 

Mrs. Morcan. No, but I do know, of course, that the Ist of July 
we always change the doctors. I know that, but if there are any 
doctors in between times coming in, I have been given very short 
notice. In fact, many times Dr. Stebbing would have to call down- 
town to the Commissioner to get permission for a doctor to start liv- 
ing there before his papers had gone through—and I mean the papers 
actually processed as they are supposed to be before anyone is allowed, 
or really should be there for room or board—but I would be given 
a telephone call or have a telephone call, or be given notice that this 
doctor was going to be on duty such and such a time, and I would 
have no official notice of it, so my only alternative was to go to Dr. 
Stebbing. In many cases, he did call downtown to the Commis- 
sioners’ office to get permission to have that man stay there a few 
days before his papers went through. I do not know why, whether it 
was neglect of having his papers processed soon enough or whether 
it was just a happy thought that they needed a doctor and brought 
him in just then. Also, there is a great deal of lack of cooperation, 
coordination, there just recently. For instance, | have a doctor there, 
a Dr. Martin Ryan, who was considered a Fellow on the Ist of July 
and Dr. Fazekas gave me orders th: * I should not house any Fellows 
because we were short on rooms. I told Dr. Ryan that he was to 
move and so he went. up to Dr. Fazekas’ office and got permission to 
stay awhile. Well, time went on, and he is still there. Finally, 
1 told him, and he insisted he expected to be a resident and I would 
move him to a resident. room, but he refused to go. At the present 
time he is paying for a resident room but staying in an intern room 
that I need very badly. 

Mr. Hiwper. Excuse me. Is the price for that room higher? 

Mrs. Morgan. The resident room is higher. He is paying $11 but 
stay ing in a $5 room. 

[ have an intern that wanted that room and paid for it, but Dr. 
Ryan sent him down to his room. I tried to talk to him and tell 
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him that if we were checked by anyone from ee that I would 
be called to explain why they were living that way. So, I reported to 
Dr. Fazekas’ office again and my answer came Pei br. Hill, who 
was acting assistant to Dr. Fazekas, saying if the men are happy 
leave them alone. That seems to be the attitude. 

The men, the doctors, go in various rooms to sleep. They are not 
assigned to them. The telephone operators have difficulty in trying 
to find them at night because they are doing that sort of thing. 

Mr. Matruews. May [ask a question at this point? 

Mr. Davis. Mr. Matthews. 

Mr. Matruews. To whom are you directly responsible at the hos- 
pital now ? 

Mrs. Morean. I am directly responsible to the Assistant Super- 
intendent, but at the time I am speaking of, sir, Mr. Keen had left 
and, therefore, I was directly under Dr. Stebbing. At the present 
time my department is under Mr. Ahlfeld. 

Mr. Hirper. Is that particular area of confusion you have just 
described more acute at the present than it was a year or so ago? 

Mrs. Morcan. Yes, sir. 

Mr. Hivper. Is it more acute than it was 6 months ago / 

Mrs. Morean. It has been gradually getting worse. The attitude 
is that the doctors can do no harm. 

Mr. Hivper. Excuseme. What did you say? 

Mrs. Morean. The attitude is that doctors can do no harm and any- 
thing they want they can have. 

Mr. Hitper. That has been gradually developing? 

Mrs. Morean. Yes, sir. 

Mr. Hitper. Mrs. Morgan, you mentioned something about finding 
disorder in the treatment rooms when they are to be cleaned. You 
mentioned hypodermic syringes, did you not ? 

Mrs. Morean. Yes, sir. 

Mr. Hitper. Do you find evidence that they are frequently tested, « 
whatever you do to them, against the wall, furniture, and so on? 

Mrs. Morcan. Yes, it is not unusual to find them testing syringes 
to see there is no air and so on, to squirt a little bit of fluid. "This is 
usually aimed at the wall or wastepaper basket or sink. Because of 
that, it is true that we cannot keep the cleaning up in those areas be- 
cause we do have that difficulty, lack of cooperation. 

Another thing is the soiled sponges. You know the little bandages 
that you use for sponges—they call them sponges—I do not see why 
they have to throw them toward the wastepaper basket because they 
have all sorts of containers. It seems to be the lack of training of 
these young doctors that come there, proper procedure in handling 
the equipment and supplies. They just cause more trouble, that is all. 

Mr. Hiiper. Do you also have quite a problem, Mrs. Morgan, in 
having hypodermic syringes dropped on the floors, stepped on, and 
soon? Does that happen frequently enough to be a problem? 

Mrs. Morean. I do not know how much they cost, but I know there 
is all sorts of equipment like that, hypodermic needles and all kinds 
of supplies, adhesive bandages, found on the floor all the time. It 
is possible that it might be the fault of the nursing department as 
well as the doctors. 
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If we could have much better cooperation along that line, it would 
be a better hospital. In other hospitals they are not allowed to do 
that sort of thing. Why there? 

Mr. Hivper. 'To what extent would the nurses be responsible for 
those hypodermic syringes? Just isolate that particular piece of 
equipment which I understand is a source of considerable difficulty. 

Mrs. Morgan. They both use them but to what extent I do not know. 
Whether it is 5 percent of the time, or what, I do not know. 

Mr. Davis. What rooms does this occur in? Is it a room where the 
patient is or just what room is involved in this? 

Mrs. Morcan. The treatment room is the worst. The treatment 
room over there is the room where the patients first are admitted on 
that particular floor. Then that patient is examined there and treat- 
ment given, usually before they take them to their bed or to the room. 
In that treatment room the doctor is the one who examines the pa- 
tients, and the nurse does assist him. All I know is that the cleaning 
that has to be done after they have been in there— 

Mr. Davis. Does this have any relation to sanitation / 

Mrs. Morean. Yes, sir. 

Mr. Davis. I have been accustomed, in the experience that I have 
had in hospitals and with doctors and dentists, that most of them have 
these metal containers, a kind of a garbage container with a lever that 
you press with your foot and the lid flies up and you can put that 
kind of thing there. Do you have that? 

Mrs. Morean. Yes, sir; that is called a step-on can. They have 
them there and they are used sometimes, but the floor is handier 
usually. 

Mr. Davis. Then if they throw these sponges on the floor from one 
patient and another comes in with another trouble, another disease, is 
there any likelihood that contagious diseases might be transmitted 
through the litter ? 

Mrs. Morean. I suspect so, but the doctor could probably answer 
that better than I. 

Mr. Dowpy. Will the gentleman yield ? 

Mr. Davis. Yes. 

Mr. Dowpy. All the good doctors that I have known have been the 
most insistent that something like that does not happen in the place 
where they are working, in their office. 

Mrs. Morean. Yes, sir. However, there is laxity over there. The 
doctors working in the operating room are not supposed to wear their 
gowns any other place except in the operating room. You can find 
them wandering over the hospital and even in their rooms. We have 
to pick up the gowns and masks that they are not supposed to wear 
except in the operating room over in their own rooms. 

Another incident that happened not too long ago, a patient had a 
diagnosis made of meningitis. He was on the second floor and my 
people were working in that room, and all of a sudden my workers 
told me that all of the people working on that end of the hall were 
being given pills because they had been in the room where this man 
was. I took steps and found out that he did have meningitis and the Vy 
were given these preventive pills and everybody who had been in that 
room should have had them. It was just by circumstance that I 
found out. 
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That seems to me a laxity somewhere because in any case like that 
orders should have come from the doctors that ever ybody that had been 
in that room should have had some sort of preventive medicine. 

Mr. Hitper. You said a minute ago that you do not see why this 
laxity has to go on because you have observed it not to exist in other 
hospitals; is that correct ? 

Mrs. Morgan. Any other hospital that I have been in 

Mr. Hinper. In how many other hospitals have you observed this? 

Mrs. Morcan. I have been in sever al of the hospits als in Washington 
and in Chicago, and I belong to the National Executive Housekeepers 
Association, and we do have meetings at various times and do go 
around visiting. I have been at Los Angeles General Hospit: al and 
although it can be improved, there are some cases where it is much 
better than we. 

Mr. Hiner. Mrs. Morgan, do you recall that Mr. Arthur Spindler 
served as comptroller at District of Columbia General Hospital ? 

Mrs. Moraan. Yes, sir. 

Mr. Hivper. Did you have any occasion to form any opinion of his 
operation in your area # 

Mrs. Moraan. I can say as far as my housekeeping department. is 
concerned, he was most cooperative. It has always been rather hard 
to get equipment and supplies that we actually need there. 

May I digress just a second? I hope the time will come pretty soon 
when each department head will know how much money is being spent 
in her or his department for supphes. At the present time we have 
not the faintest idea. 

Mr. Hinper. Did you have such an accounting when Mr. Spindler 
was there ? 

Mr. Morcan. Yes. He told us pretty much what we were getting 
and whether we could afford to buy this. He would cooperate with 
me very nicely and if I needed anything he would say, “We will see 
if we have the money,” and if we possibly could we would. 

At the present time, I have not the faintest idea. It took me 6 
weeks to get a shipment of mops. 

Mr. Hinper. To whom did you go after that ¢ 

Mrs. Morean. Mr. Ahlfeld. Just a short time ago I went to him 
for some things that he said I could order and I found that he O. K.’d 
them and one was a certain type of mop handle that I needed very 
badly. I have not a new mop pail in the whole place right now. 
There is not a single mop pail. 

Mr. Hiwper. Are you — of those things ? 

Mrs. Morcan. Yes, si 

Mr. Hitprer. You say you do not have any ¢ 

Mrs. Morcan. If one sprang a leak we ‘would have to send it over 
and have it repaired. I have discovered after several weeks that no 
one seemed to know where these orders were that Mr. Ahlfeld evi- 
dently had O. K.’d._ I finally traced them down. There they were 
in his secret: iry’s desk, and turned down by Mr. Baird with no excuse 
at all; just turned down and sent back. 

I have had to take them and try to process the ones I actually 
needed very badly. When Mr. Spindle: was there, I had no such 
trouble. He would tell me whether I could or could not afford it and 
it would be gotten. 
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Mr. Hitper. Mrs. Morgan, do you know whether there was any 
feeling of disappointment among the people at the hospital that Mr. 
Spindler was not made deputy superintendent / 

Mrs. Morcan, Yes; there was quite a bit of surprise. He was in 
the office for awhile, deputy superintendent’s office, and everyone was 
quite pleased about it and very much disappointed when he left. 
There has been so much change in there that the morale is bad. You 
take the morale of the type of person that I have to work with. 
You can get very much better work out of him if he is happy in his 
job, but if he knows that maybe tomorrow things are going to be 
upset and something else is going to happen and if he does not have 
yromises carried out which have been given to him, we cannot get a 
full d: ays good work out of him. 

Mr. Hivper. In July 1957, Mr. Charles Beal was brought in in the 
position of deputy super intende nt of the hospital. 

Mrs. Morgan, did you ever observe Mr. Beal to be antagonistic 
toward Dr. Stebbing, or at least reluctant to be guided by Dr. 
Stebbing ¢ 

Mrs. Morgan. At that time, Dr. Stebbing was still having the 
heads of departments at meetings. Mr. Beal would habitually come 
into those meetings late and sit there with a cup of coffee or file his 
fingernails, very ill mannered, it seemed to me, and many times he 
refused to come at all to the meetings. As far as I know, he did not 
even send in an excuse. 

Mr. Hitper. Would you say then that he failed to extend the super- 
intendent what you might call professional courtesy ? 

Mrs. Morcan. Yes, sir, 

Mr. Hitper. Mrs. Morgan, since the retirement of Dr. Stebbing at 
the end of last February, would you say that the overall situation at 
the hospital, as you observe it, has improved ¢ 

Mrs. Morcan. No, sir. 

Mr. Hitper. Has it deteriorated ? 

Mrs. MoreGan,. It certainly has not improved. I donot know whether 
we are standing still or deteriorating. 

Mr. Hinper. Would you say that Dr. Stebbing’s retirement at the 
hospital did not solve any problems that you saw existing at the 
hospital ¢ 

Mrs. Morean. It certainly did not. 

Mr. Hitper. Mr. Chairman, that is all. 

Mr. Davis. Any questions 

Mr. Marruews. | would just like to comment on how much I have 
enjoyed this testimony. I think the witness has answered directly and 
has given us some good information. 

Mrs. Morcan. Ths ank you. I hope that I have helped you. 

Mr. Hivper. Dr. William Herbst. 


STATEMENT OF DR. WILLIAM HERBST, DEPARTMENT OF UROLOGY, 
DISTRICT OF COLUMBIA GENERAL HOSPITAL 


Mr. Davis. Would you state your name for the record, please, 
Doctor ¢ 


Dr. Hersstr. Dr. William P. Herbst. 








456 INVESTIGATING THE PUBLIC WORKS PROGRAM 


Mr. Huwwer. For what period of time and in what capacity have 
you been connected in any way with the Dis ane ‘of Columbia General 
Hospit: al? 

Dr. Heresr. About 25 year's, and I have been there first as the organ- 
izer of the department of urology and a continuing attending man 
without interruption since that time. 

Mr. Hivper. You maintain a practice in the city and you serve as a 
consultant in the department of urology: is that correct 


Dr. Hergst. Not only a consultant, but an appreciab le amount of 


teaching and instruction and direct patient observation. 

Mr. Hizper. Dr. Herbst, would you say that in your opinion Dr. 
Stebbing was a capable superintendent 

Dr. Hersst. Yes; I would. 

Mr. Hitprr. Did you ever hear Dr. Fazekas, Chief of Staff at the 
District of Columbia General Hospital, say Dr. Stebbing and Dr. 
Seckinger were “no good” and that he intended to get rid of both 
of them ? 

Dr. Herssr. I would prefer not to answer that, if I could. 

Mr. Hinper. You do not deny that you heard it? 

Dr. Herssr. Well, no. 

Mr. Davis. Well, Doctor, I think that is a pertinent question. If 
you can answer it, the committee would like to have your answer to it. 

Dr. Herssr. Before answering, I wonder might I have the privilege 
of maybe making somewhat of an extended comment on what, in my 
opinion, are factors involved in this matter which you are so inter- 
ested in? 

Mr. Hivper. Well, if it pertains to the question. Is it relevant, 
Doctor ? 

Mr. Davis. Proceed with the discussion, and if it appears to be 
relevant, well and good; and if not, I will tell you so. 

Dr. Hersst. My reason for what is probably an unusual request 
is the fact that my opportunity of observation of this continuing prob 
lem at the District of Columbia General Hospital has involved factors 
which you gentlemen yourselves, in my opinion, are somewhat con- 
cerned with and interested in. As an example, this hearing here this 
morning. You gentlemen, who have great responsibility to your own 
constituents, are taking time off to concern yourselves with problems 
relating to the District of Columbia. 

To start off with, I do not believe from a practical standpoint it is 
possib le for you gentlemen to be able to do as good a job as you would 
like in the interest of this community, and that involves the District 
of Columbia General Hospital. 

To begin with, the District of Columbia General Hospital has not 
been properly supported since and before I personally have been on the 
staff there, financially, and it is my considered judgment that practical- 
ly all the difficulties over the years, with innumerable congressional in- 
vestigations, and investigations on the part of the Commissioners, if 
they are boiled down, resolve themselves to one question; namely, 
int vdequi ite financial support. 

And in my comment in response to your question, I would like to 
say I did hear Dr. Fazekas say that, and at that time I told him he 
was looking in the wrong direction for the cause of his frustrating 
difficulties. 


~J 
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Mr. Marruews. Mr. Chairman, may I ask a question there ? 

ir. DAvis. Mr. Matthews. 

Mr. Marrurws. Dr. Herbst, have you had experience with other 
hospitals other than the District of Columbia General Hospital ? 

Dr. Heresr. Yes, sir. 

Mr. Marrnews. Would you say there would be comparable difficul- 
ties in other hospits als¢ The reason I ask the question, we have heard 
witnesses who have had experience with other hospitals, and they have 
indicated that at these other hospitals they did not have as much 
money and did not have as much equipment and yet did a better job 
than is done at the District of Columbia General Hospital. Could 
you tell us what would be the financial support of other hospitals as 
compared to the District of Columbia General Hospital ? 

Dr. Heresr. In all the voluntary hospitals in this city, they are in- 
adequately supported due to inadequate budgetary considerations for 
the medical care of the indigent. 

Mr. Marrnuews. That is true today everywhere. The reason I say 
that, I feel Congress does a magnificent job for the District of Colum- 
bia, not as much as we would like, but in my own hometown, in our 
hospitals every 2 or 3 weeks we have people complaining they do not 
have enough money, and I imagine that is true of every city in the 
United States, but in these hearings we have found that money, con- 
trary to what you have said, is not seemingly the main problem. 

Dr. Hernsr. That is a matter of judgment and appraisal of what 
vou see. The opportunity I have had over the years being associated 
with hospitals, medicine, the administrative problems— and I would 
like to say I have interested myself in the administrative problems of 
our city hospit: als here—I have kept in contact with every superin- 
tendent since I became a member of the staff at District of Columbia 
General Hospital, and I believe I am competent to make an accurate 
appraisal of the District of Columbia General Hospital and of the 
hospitals in this city for that reason. 

And what I have said today about the inability of Members of Con- 
gress to adequately and comprehensively and si atisfactorily take care 
of these problems is not a criticism of them in any way. In my judg- 
ment, the situation cannot be improved upon until the District of 
(Columbia has a Member in the House and in the Senate. 

Mr. Matruews. The District of Columbia General Hospital is not 
going to have its problems solved if it has 5 Representatives and 5 
Senators, until somebody can get a better understanding and a better 
routine and, as Mr. Dowdy said, I do not know if you want to crack 
heads, but in my judgment that is the problem. I certainly respect 
your opinion, but I want to express mine. 

Dr. Herssr. I would like to make a further comment on the Fazekas- 
Stebbing situation. The difficulty there was that Dr. Fazekas’ de- 
mand for innumerable things that were proper in his opinion for the 
eflicient administiraton of the hospital could not be supplied by Dr. 
Stebbing. It was just that simple in my opinion. And, in my opin- 
ion—and this is my opinion personally again—had it been possible, 
I believe there would have been very little difficulty between Dr. Faze- 
kas and Dr. Stebbing. I have seen a lot of people and pride myself 
on my ability to judge human nature, and I have lived over there 
continuously. Therefore, I think what I say to you is reliable. 
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Mr. Marrnews. We have had testimony that when seeming needs 
were apparent over there, instead of an effort being made to supply 
those needs by making a businesslike request for those needs through 
channels, that it was not done that way. <A lot of the diffic ulty, in 
my opinion, has taken place because there was no rappaport, no liaison 
between the medical staff and the Superintendent. The medical staff 
were deciding what they wanted without giving the Superintendent 
the courtesy of knowing what they wanted. I do not think you can 
pass this off as simply a matter of money. 

Dr. Herest. Without reservation, I will say that what you have 
said is true, but I still say the primary cause was the lack of ‘angen 
I personally plan 3 years ahead for what I think will be needed i 
the way of equipment in the conduct of the Department of U huey. 
We expect to get an X-ray table in the near future whiich I person: ally 
have been workng on for 3 years. That is the only way it is possi- 
ble, in my opinion, for the best interests of the Department of Urology 
to be adequ: itely taken care of, and in my opinion it is adequately 
taken care of but for no other reason than ‘the fact I have person: ally 

gotten on this thing and stayed on it. 

Mr. Dowpy. Will my colleague yield ? 

Mr. Matrruews. Yes. 

Mr. Downy. As I understand, you have said that if Dr. Fazekas 
had been given everything he asked for, regardless of cost, there 
would have been no trouble ? 

Dr. Herssr. That is my belief. 

Mr. Dowpy. What connection does that have with insubordination 2 

Dr. Herest. I imagine it isa matter of human nature. 

Mr. Dowpy. You have your credit controls at District of Colum- 
bia General Hospital, going through channels, and bureaucrats get 
upset if channels are not followed. That is the kind of government 
we have and we have to follow it: is that not correct / 

Dr. Herrsr. That is correct, and in that respect I am willing to 
criticize Dr. Fazekas; in that respect. 

Mr. Downy. If Dr. Fazekas could have had everything he wanted, 
that is one thing, but we realize there is a budget and ever vbody can- 
not have as much as they want. I have the same thing in my family; 
my wife and daughter and son cannot get all they want. When you 
have everybody wanting everything for different departments, it is 
like a fellow with 100 wives. He knows what he wants, but he can- 
not get around to all of them. 

Dr. Herest. For many years the support has been relatively inade- 
quate. In the matter of your family program, it is true you have to 
have discipline, but it is not true if you want to do a good medical 
job. 

For example, we have a very wonderful new Director of Health who 
wants to do certain things, but you are not even paying him a reasona- 
ble salary for what you expect him to do. 

Mr. Dowpy. But do you not expect him to do as well as he ean / 

Dr. Herssr. Without doubt, and I am sure he will do the best he 
can with what he is given to work with. 

Mr. Marruews. Doctor, I know this is beyond what we are discuss 
ing, but if you could give us an idea how we could solve this problem 
it would be helpful. This committee last year plead with the Appro- 
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priations Committee to help the District, and we were told that people 
who are making money are leaving the District and people who are not 
making money keep coming into the District. I do not expect you to 
make any answer to that problem now, but I would appreciate it some 
time if some of you people could give us some idea as to how to cope 
with the situation so that each year we will not be in a position of 
asking Florida and New York and California to pay a part of the 
expenses. It is a difficult situation. They tell us more and more 
people who make good money are leaving the District of Columbia 
and we are having more and more people coming in who cannot make a 
good living. 

I know you cannot answer that, and I cannot. 

Dr. Herssr. I cannot answer it, but I think I can give you some 
valuable information on how to solve it. Year before last Congress 
added an additional one-half million onto the ap of the Commis- 
sioners for the Director of Health. Last year they gave an additional 
$68,000 or $86,000, I cannot tell which, over and above what the Com- 
missioners asked for. Boiling this down, I think that is an improve- 
ment, and it isan improvement because of the fact that you individuals 
who are Members of Congress have been courteous enough to listen to 
the representatives of the medical people in the city of Washington in 
our requests to you for funds. 

The Medical Society of the District of Columbia, over the years, has 
been very concerned about this problem in the city of Washington, 
not only the District of Columbia General Hospite il—as a matter of 
fact, | am no more interested in the District of Columbia General 
Hospital than any other hospital in the city o f Washington. My 
concern is the type of medical service the people get in the District of 
Columbia. 

My own suggestion would be that the lay budget personne] who, 
unless I am mistaken, are the ones who submit the figures in the budget 
to the Commissioners initially, appraise the medical needs. In my 
opinion ime ‘y have never presented a reasonable, adequate request for 
the medical needs of the people i in the city of Washington, not because 
they are mean people, but it is my opinion they do not know what 
needs are and they have not listened to the representations of the 
heads of the universities in the city of Washington, the deans of the 
medical schools, representatives of the Medical Society of the District 
of Columbia, and the community services. They have not listened to 
them insofar as their requests and statements as to what their needs 
are, 

If we could get the laymen who are responsible for our budget to 
understand more about medical needs it would help. 

L would like to say something else, if I may. ‘The cost of hospital- 
ization unavoidably goes up every year between 5 and 10 percent. A 
single operation may cost as much as $3,000. And there is not a day 
that passes that we do not hear about a new drug. When I graduated 
in 1915, we ot had to know the action of eight drugs, and the labora- 
tory work in a hospital consisted of a hemoglobin and white-blood 
cell count sad a urinalysis. When we Leena in terms of dollars and 
cents of medical needs, the laymen cannot comprehend it. 

The Ramspeck Act adds $1 million to our cost without a correspond- 
ing increase in the budget. 
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Mr. Dowpy. You are talking about the doctors and how much money 
they need and how much the “hospit: al needs, but every blamed thing 
that comes before a legislative body or an appropriations committee, 
everyone asks for a whole lot more money than the American people 
can pe Ly. 

Mr. Davis. And everyone says they are woefully inadequately pro- 
vided for. 

Mr. Downy. And there is not enough money in the United States, 
even if you increased the income tax 100 percent, to take care of all 
these demands. If everybody got everything they asked for, they 
still would not be satisfied. ; 

Dr. Hergst. In my judgment, human life is the No. 1 consideration 
in budgetary matters. 

Mr. Dowpy. That is your opinion. 

Dr. Heresr. Yes; and I think that is gener: ally accepted. 

Mr. Dowpy. No; the next thing that comes along might be a sewer 
or anything else and that is the most important. When the military 
comes in, that is the most important. When the Agriculture Depart- 
ment comes in, that is the most important, or the country will go to 
hell. All of them are just alike. 

Dr. Hergsr. I would not want to be in your position. 

Mr. Matruews. I want to say again, it is a question of where you 
will get the money, and the thing that worries me time and again is 
trying to figure out some way to get people into the District of Colum- 
bia who are m: aking more money and who can assume a greater share 
of this responsibility. I do not argue with you so far as the needs 
and all of that is concerned, but the problem we have is each year 
more and more we are asking the people of the different States to 
take care of the people of the District of Columbia, and I think one 
of our basic problems is figuring out where we will get the money. 

I do not know if you have been in Florida, but we have some 
awfully tough problems down there with our hospitals. Our doctors 
give me this wonderful talk about how they should have more money, 
and I agree with them, but where will you get the money / 

Excuse me, Mr. Chairman. I have taken too much time. 

Dr. Hersst. Could I make a comment on your own problem / 

Mr. Davis. We cannot stretch this out too far. We have only 1 
day to complete these hearings. It is a very important subject and 
everyone is interested in it, but I do not think we have the time, even 
though we have the interest, to solve all these things. 

Did you want to say something, Mr. McMillan ‘ 

Mr. McMuuay. I think you should know this C ongress has appro- 
priated in the last few years $25 million for a District of Columbia 
medical center and we has appropriated several million for a univer- 
sity hospital, and I do not think any State has gotten such treatment 
as that. This is in addition to the Hill-Burton funds. So you are 
not suffering from lack of Federal funds as far as your hospitals are 
concerned. 

Mr. Davis. We certainly appreciate your giving us your views, 
Doctor, and you have covered a lot of ‘ground in ‘that the District 
of Columbia needs Domebianene: and so on, and if you ever get a 
Congressman here, I would earnestly suggest that you run and get 
elected and put your views into oper ation. 
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Dr. Herssr. I do not accept the nomination. 

I am deeply appreciative of you gentlemen. I do not know of any 
persons who work harder and ‘keep no union hours than you gentle- 
men do. And I might say I understand the position you are in 
because last February I said to a fellow, “Why don’t you get behind 
your Congressman to get more money for us?” and he said, “I was 
in W ashington and what a plush city you have.” So I appreciate 
the problem you have. 

Mr. Davis. Doctor, I was born and reared in a little community i 
Georgia that never had a railroad, but some very dedicated sel 
set out 4 or 5 years ago to build a hospital. 

They were told by everybody concerned they could not build a 
hospital and could not support it if they did build it, and they could 


not get any Hill-Burton money, but they had a man determined to 
get a hospital and he raised the money and they built the hospital 


and it has operated in the black from “the very first day it was put 
into operation, and last February I went down to dedicate a new wing 
to it that is more than twice as large as the original hospital. With 
their lack of money and lack of resources, they have given a wonder- 
ful service to the people in that area. 

It just depends how much the people want to do these things, I 
think. 

Dr. Hersstr. It is a community responsibility and unfortunately we 
in the District cannot run our own community. 

Mr. McMinian. Off the record. 

( Discussion off the record.) 

Mr. Downy. In Jacksonville, Tex., they have built a hospit al. A 
doctor 75 years old built it as a memorial to his wife. They have 
several times added wings larger than the original hospital. The 
doctors did it themselves and they have people coming from a con- 
siderable radius and they did not have Hill-Burton or ‘anything else. 
They did it themselves, and it can be done. 

Dr. Hersst. We have one in Washington, the doctors built, and they 
pay taxes, believe it or not, real estate taxes. The hospital pays real 
estate taxes. 

Mr. Hitper. Getting back, if I may, to the line of questions, you say 
you did hear Dr. Fazekas say that Dr. Stebbing and Dr. Seckinger were 

“no good” and that he intended to get rid of both of them. You then 
went on to say what you believed to be the reason for Dr. Fazekas’ 
antagonism to those two men. 

Dr. Herest. That isr ight. 

Mr. Hinvper. And you stated you did not agree with Dr. Fazekas, 
and that you a ated that disagreement to him? 

Dr. Herrst. I do not know if I did or not. I do not know. 

Mr. Hirper. i understood you to say you did. 

Dr. Herrst. Maybe I did,then. Did I, Joe? 

Mr. Hizper. Did you also communicate your feeling to Dr. 
Finucane / 

Dr. Hersst. I think I did. 

Mr. Hitper. With respect to the desire Dr. Fazekas had for 
equipment that Dr. Stebbing could not get for him, was Dr. Fazekas 
always practical and realistic in what he wanted ? 

Dr. Herrsr. According to Dr. Stebbing, no. 
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Mr. Hitprr. You told me last December there was X-ray equip- 
ment Dr. Fazekas wanted very badly and Dr. Stebbing pointed out to 
you that if they had the equipment there was no place in the hos- 
pital where they could install and use it. 

Dr. Herest. That is what Dr. Stebbing told me. 

Mr. Hivper. If that is true, would you agree that was not a practical 
and reason: ale request ? 

Dr. Hersst. I would say so, yes. 

Mr. ae Would you say Dr. Fazekas deliberately alined the 
medical staff against Dr. Ste ‘bbing’ sadministration ? 

Dr. Herest. I would not want to make that positive an answer to 
that question, because my answer would be based on hearsay from a 
number of different sources, and some sources would confirm an 
answer “yes,” and some “no.” 

Mr. Hitper. You do not have an opinion of your own / 

Dr. Heresr. I would rather not be required to have an opinion. 

Mr. Hivper. After Dr. Stebbing left, did you aes Dr. Fazekas 
say, “We got him”? 

Dr. Herest. No: I did not. 

Mr. Hinper. That isall I have, Mr. Chairman. 

Mr. Davis. Mr. Kearns. 

Mr. KEARNS. ] speak from exper! nce. To mea hospital is a busi 
ness operation. You have to operate it as a business. I am opposed 
to an “M. D.” being a business administrator in a hospital. The hos 
pital boards I have served on, we have staffs that ought to be members 


on the staif because the hospitals are efficie tly run and they like to 
serve as members of the staff. Inthe District of Columbia we try to let 
everybody run it and nobody is running it and that is the prob ea ‘re, 


We have tried to send a boy on a man’s errand, so to speak 
Dr. Herssr. I agree with that. 


Mr. Krarns. I have sat on hospital boards, and I might say we cer- 
tainly need a reorgan ization of the business status of this hospital; 
then | do not think we will have a Ly problem with the medical staff. 
I think we will ] have people wanting to serve on the staff. I do hot 
believe you can P ut a medical man as a business administrator. He is 
so involved in the medical field that he loses sight of the other side of 


the fence. 

Dr. Heresr. As you know, the American Hospital Association car 
ries on training of that type. 

Mr. Kearns. I cannot agree that a delegate to the House or Senate 
will be more effective than the fine people who have tried to serve the 
District. 

Mr. Davis. Thank you, Mr. Kearns, for your observations; and 
thank you, Doctor, for your testimony. 

Dr. Herest. I want to thank you for the privilege of being here and 
having the opportunity of saying what I did. I think the time you 
gentlemen spend is very generous, and [ am deeply appreciative of 
this opportunity. 

Mr. Davis. We are glad to have you. 
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STATEMENT OF DR. JOSEPH FAZEKAS, CHIEF OF STAFF, DISTRICT 
OF COLUMBIA GENERAL HOSPITAL 


Mr. Hitper. Will you please state your full name and position for 
the reporter ? 

Dr. Fazekas. Joseph Fazekas, Chief of Staff, District of Columbia 
General Hospital. 

Mr. Hivper. Dr. Fazekas, would you be able to account for the fact 
that the expenditure for drugs on the average per inpatient day at 
the District of Columbia General Hospital jumped from a figure of 
74 cents in fiscal 1957 to $1.19 in fiscal 1958, an increase of approxi- 
mately 61 percent ¢ 

Dr. Fazekas. Before I answer that question, may I have the oppor- 
tunity to make an opening statement ¢ 

Mr. Davis. How long is it? 

Dr. Fazekas. It isa very short one. 

Mr. Davis. Very well; go ahead. 

Dr. Fazekas. I guess I am growing a little philosophical with my 
old age and I am beginning to recognize that for every action there 
must be an equal and opposite reaction. This probably holds for bio- 
logical phenomena just as it holds for physical phenomena. I think 
this probably explains some of the difficulty we are having today. 

[ also want to make the statement that I never had an opportunity 
to discuss the controversial issues raised here today and have not had 
the opportunity to prepare properly for these hearings. I met Mr. 
Hilder about 3 months ago and we had a very pleasant time talking 
about philosophy, but none of the controversial issues raised here were 
raised at that time. 

[I am complimented by the fact that only 6 or 8 critical witnesses 
have testified before this committee; and when you consider we have 
50 interns a year, 100 residents, and 50 full-time men and about 400 
visiting men, with so few witnesses who will speak unfavorably, I 
think that may be taken as a compliment. 

Yesterday’s discussion did not disturb me too much; and if IT am 
given an opportunity, I will be glad to answer to the best of my ability 
the criticisms that have been leveled against me. 

Dr. Overholser, for whom I have the greatest respect—I think he 
is a tremendous person and has done a wonderful job at St. Elizabeths 
Hospital—indicated in his testimony that he was talking about me 
14 years ago. And I must admit on reflection that perhaps I was a 
little maverick, but it must be remembered the things I was unhappy 
about were the medical situations I found and could not understand, 
and I was probably too young to understand the total problem related 
to medical care. 

In my 10 years at District of Columbia General Hospital, I have 
seen about 500 interns coming through our area, and as I look back 
this is particularly characteristic of the species: Once a man gets his 
doctor of medicine degree he thinks he knows everything and it takes 
some time for him to realize he does not. 

Dr. Overholser referred to the fact he had some difficulty recruiting 
interns, presumably because I spoke disparagingly of the program. 
That was 14 years ago. I looked over the records and find he is still 
having difficulty recruiting interns. He has 14 vacancies and only 
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filled 2 in the past 2 years. I hope he fills those positions because 
his hospital is associated with ours and we need those interns and 
cannot get them. 

Dr. Overholser failed to state that despite all the criticisms raised, 
presumably by his staff, that I was requested on several occasions 
to remain on as chief of the medical service after my term had 
expired. 

I thought I should relate these facts. 

I also was rather amazed in yesterday’s discussion—apparently 
there was confusion; in fact, I did not know it was the hospital I 
was working at that was eke discussed—there was a comparison 
of what was the situation after Dr. Stebbing retired, but very little 
emphasis has been placed upon the fact as to what was the situation 
before he retired. 

Mr. McMiuxan. I think the reason for that was that the Ruhl 
report stated what the situation was when Dr. Stebbing was there, 
and we wanted to find out if it had improved after he left. 

Dr. Fazexas. I do not think the gentlemen on this committee have 
been properly informed as to the situation as it existed when Dr. 
Stebbing was superintendent at that institution, and I think it is 
unreasonable to expect in 10 months to have a situation cleared up 
that has existed for 10 years, or perhaps longer. In my estimation, 
before that hospital will be properly organized, it will take 3 or 4 years 
of concerted teamwork. 

I just wanted to make those remarks before you started question- 
ing me. 

Mr. Davis. We are glad to have you make any statement you want 
to make. 

Dr. Fazexas. Thank you very much. 

Mr. Hirper. I asked if you could ascribe a reason for the fact 
that the expenditure for drugs per inpatient day as an average figure 
rose from 74 cents in fiscal year 1957 to $1.19 in fiscal year 1958, 
which is an increase of approximately 61 percent ? 

Dr. Fazexas. I am not directly concerned with administration, 
but I am concerned with the cost of drugs in that institution because 
my experience has been when they ran out of drug money they took 
money out of equipment or something else for drugs for the h \ospit: al. 

I am also aware of the fact there has never been a decent accounting 
system at the hospital. I have repeatedly requested the administra- 
tion to give me a breakdown of how much and what kinds of drugs 
were used in the different services. Then if it could be related to, 
say, medical misuse of funds, I would have an opportunity to check 
up on it. 

I do not think even today there is a decent accounting system so 
that you can know where the money is going. I know every year 
they have run out of money for drugs with deficits up to $100,000 
a year for drugs. This disturbs us, naturally, and it seemed there 
should be some organization. This does not fall under the medical 
staff’s direction, but we suffer when there is not enough money for 
drugs. 

Mr. Davis. Is your answer you do not know why the cost has in- 
creased from 74 cents to $1.19? 
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Dr. Fazexas. Tam notan administrator. I do not know the patient 
turnover, the patient-days. This is a cost-analysis job, as far as I 
can see, and T do not see how I can be expected to answer this question. 

Mr. Davis. I am pretty sure the question was asked you on this 
basis, that the testimony we have had here, a lot of it has been that 
you wanted to get rid of the administration that was out there and 
put in one that was more acceptable to you, and since that has been 
done, I think probably Mr. Hilder felt you would be in a position, 
with this new administration, to give an answer to the question. 

Dr. Fazexas. I think there are two points to your statement. I 
have never indicated that I was interested in getting rid of the 
administration. 

Mr. Davis. Well, you have been here and you have heard the testi- 
mony. 

Dr. Fazexas. I have heard the testimony from whence it came, but 
my primary purpose was to provide a high level of medical care in 
that hospital. 

Mr. Davis. You heard Dr. Herbst say he heard you say these peo- 
ple were no good and you wanted to get rid of them ? 

Dr. Fazekas. I do not think I ever said that. 

Mr. Davis. You would know if you ever said it. Did you or did 
you not‘ 

Dr. Fazekas. I never did say that. 

Mr. Hitper. Please understand we never asked you if you knew 
whether this figure was true or false. The figure came from the 
District of Columbia General Hospital and I assume it is true, and 
[ thought as a medical problem you would know the reason for it. 

Dr. Fazexas. I think during the flu epidemic last year we had—l 
do not recall the number of cases of pneumonia and pulmonary in- 
fection that came in, but I think some of the increase in cost could be 
attributed to the increased number of cases coming in in this epidemic. 

Mr. Hitner. Does the budget request for funds for drugs—this, of 
course, is in your area—do I understand that request passes through 
your office ? 

Dr. Fazekas. No. Mr. West indicated yesterday he was under the 
chief of staff. If you will review the job description you will find he 
is not under the chief of staff. He is directly under the superin- 
tendent, or was under the superintendent. I think now he is under 
Mr. Ahlfeld. 

Mr. Hivper. I am not sure whether you know this or not, but I will 
ask you—the budget request for drugs for 1959 was $389,000. ei 
expenditure in fiscal year 1958, or the year before, was $493,000, 
$104,000 greater than the request for 1959. 

Do you know what the present anticipation is for drug expenditure 
for the fiscal year 1959? 

Dr. Fazexas. I have heard indirectly they are going in the hole as 
far as drugs are concerned again this year. 

Mr. Hitprer. To what extent? 

Dr. Fazexas. I do not know. 

Mr. Hiper. I see. 

Now, I believe you told me, Dr. Fazekas, when I talked to you, 
that you believed the overexpenditure for drugs in the first half of 
1958, or the extent to which funds were spent or obligated for drugs 
and equipment was unprecedented as far as you recall. 








466 INVESTIGATING THE PUBLIC WORKS PROGRAM 


Am I correct ? 

Dr. Fazekas. Well, I do not know whether it was “unprecedented.” 
The budgetary system at that hospital has been so bad that I do not 
think anyone could have estimated or was able to estimate what the 
actual drug costs of the institutions were, or are. 

Mr. Hivprr. At any rate you are certain, and it was called to your 
attention, or it did not have to be called to your attention—— 

Dr. Fazekas. It was called to my attention, and I took this up with 
the medical staff, and we had certain controls over drug usage. The 
intern writes the orders, and we recognize the intern at the beginning, 
at least, must be very closely supervised, and these orders are reviewed 
by the resident and by the chief resident, and by the medical officer. 

There was another rule that every order is automatically canceled ; 
must be reviewed by the nurse and doctor each week and the drugs 
reordered. This was to obviate the perpetual use of drugs that were 
not necessary. 

Mr. Hinper. Now, Dr. Fazekas, what is your area in making budget 
recommendations? I understood you to say you did not make the 
recommendation for the drug expenditure figure. 

Dr. Fazekas. The way that we handle the budgetary problem is 
that the medical officers are submitted forms which they complete to 
indicate the needs of their particular area, and they must supply good 
justification along with these forms. 

Mr. Kearns. How well are they evaluated ? 

Dr. Fazexas. They are evaluated very closely because of the severe 
limitations of money. 

For example, we only had $50,000 for replacement of equipment in 
our budget, and no money for new equipment, and we have never had 
the opportunity to spe nd $50,000 because by the time half of the year 
went by the money was needed for something else. So we had to be 
extremely critical. 

The way that we handled it was in an open session in which we 
indicated the amount of money that was available for equipment. 
Each department would submit the things they felt were completely 
essential. This was before the rest of the medical staff. 

Then we would agree what pieces of equipment were most important 
for the hospital, and we had to limit it very severely, as you can 
probably guess, because of the Seodiainanes limitations. 

Mr. Hinper. Dr. Frazekas, you and some of the other members of 
the medical staff of the hospit: al told me that physicians on full-time 
salary at the hospital in some cases supplement their District of 
Columbia salaries by additional income from the local medical schools 
for teaching and from grants for research work: is that correct / 

Dr. Fazexas. Yes. M: ay I oive a word of exp ylanation here? 

When you run a hospit: al such as ours it 1s extremely important 
that you have qualified, competent, board-certified men heading each 
department. Now, the salary that the District pays is completely 
inadequate to hire such a man. I do not know where in the country 
you will ever get a radiologist to work for $12,000; an anestheologist 
to work for $12,000, a pathologist to work for a salary of a chief medi- 

sal officer; a psychiatrist to work for that salary, or a physiatrist to 
work at thy atsalary. In fact, they are either aw fully dedicated or they 
will not come to work at such an institution. 
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We were faced with many critical situations at this hospital. I 
can recall we went on for months without a qualified anestheologist. 
We went on for months without a good radiologist. We went on for 
months without a pathologist because of this tremendous problem in 
recruiting. 

[ had sent from 1949—from the time that I was chief of staff— 
through channels to Dr. Stebbing and Dr. Seckinger numerous memo- 
randums which I would be only happy to submit for the records 
pointing out the problems that we are confronted with because we 
cannot hire or keep competent men at the institution. 

Mr. Davis. I would like to ask you a question or two right there: 
You mentioned anesthesiologists and that you could not get a compe- 
tent and capable one. You said that you could not get one for $12,000 
a year. 

Dr. Fazexas. Yes. 

Mr. Davis. What are they paid at other hospitals here 4 

Dr. Fazexas. We had a young man who had just finished his train- 
ing ata hospital. Ife went to Virginia in private practice and was 
making $23,000 a year 1 year immediately afterward. 

Mr. Davis. They have anesthesiologists at all of these hospitals; do 
they not? 

Dr. Fazekas. Yes. 

Mr. Davis. Do you know what their salaries are ? 

Dr. Fazexas. I do not know exactly, but I would say in the neigh- 
borhood of $25,000 a year. 

Mr. Davis. What do the superintendents of hospitals get in the way 
of salary ? 

Dr. Fazrexas. I have only received information about this situa- 
tion of late, and apparently what has happened in the field of hospital 
administration is that they are turning out more administrators than 
there are hospitals for acinanieea nine s, and the one that I talked to 
was getting $10,000 or $12,000 a yea 

These are men who have their ~ tor of philosophy degrees in hospi- 
tal administration. 

Mr. Davis. Do the anesthesiologists in the hospitals get 214 times as 
much as the superintendents ? 

Dr. Fazexas. No; they do not. 

Mr. Davis. You just said that you thought they were getting around 
$25,000 a year. 

Dr. Fazexas. At other hospitals; not at ours. 

Mr. Davis. I want to know if you know what they are getting in 
other hospitals here in the District. 

Dr. Fazexas. In other hospitals in the District they are getting 
about $25,000 a year. 

Mr. McMitxan. I wonder if the chairman will permit the clerk to 
check the other hospitals in the city ? 

Mr. Davis. It ought to be a matter very easily ascertained. 

Mr. McMir.an. Then we would have it for the record. 

Mr. Davis. Then I also want to have it checked in the other States. 
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(The information referred to follows :) 


ANESTHESIOLOGIST’S SALARIES 


Committee staff contacted the major hospitals of the District regarding salaries 
of anesthesiologists. Great reluctance was encountered in securing response to 
questions about annual salaries. In fact, no institution would reply in other than 
generalities. Apparently, much of such service is on a fee basis with the hospital 
making collections for the services performed. 

One hospital indicated that the salary of the full-time paid anesthesiologist 
might be as high as $25,000. Most others indicated that such salaries were be 
tween $15,000 and $20,000. It might be noted, however, that 10 percent or less of 
the cases entering District of Columbia General Hospital call for services of an 
anesthesiologist. In other hospitals of the District, as high as 65 percent of the 
-ases require such services. 

H. S. GARBER, Committee Counsel. 


Dr. Fazexas. I would like to read briefly from this memorandum 
pertaining to this subject. It was written August 9, 1954: 


INCREASE IN Pay For MeEpIcAL OFrFricers, District oF CoLUMBIA GENERAI 
HOspPIiral 


At the present time all the major services of the hospital are headed by compe 
tent physicians, most of whom find it necessary to seek extra support either from 
private practice or teaching in order to maintain themselves and their families. 


Mr. Davis. What memorandum is that you are reading from ? 

Dr. Fazekas. A memorandum submitted to the Personnel Division 
in 1954. 

Mr. Davis. By you? 

Dr. Fazexas. Yes. I have at least 20 other memorandums on the 
same subject that I started writing in 1949. 


Some of these men do part-time consultive work, and others receive a small 
stipend from the medical schools to supplement their salaries. Several obtain 
additional income from private practice during evening hours or on weekends. 

The hospital departments that are particularly critical and which require 
full-time qualified physicians are Anesthesiology, Radiology, Pathology, and 
Physical Medicine. Our Department of Physical Medicine and Rehabilitation 
is relatively new, and Dr. J. Buchanan has been with us since its inception, 
but the number of qualified physicians who could run such a department are 
so few that I am sure if Dr. Buchanan were to leave, this important program 
would be completely lost to the hospital for quite some time. Our experience 
in getting and keeping directors for the other three departments are indicated 
below. This demonstrates the rapid turnover in these departments. 


And then I show the turnover in the particular departments. 


As one can see from the above list, the longest period spent by any chief of 
the Anesthesiology Service was 14 months. The Director of Laboratories and 
Pathology, Dr. M. Alden, stayed on long after he had accepted a more lucrative 
position elsewhere in an effort to help the hospital by directing his department 
until someone else could be appointed. A similar situation existed in Radi- 
ology where Dr. Terrafranca had built up a private practice to which he wished 
to devote full time, but he stayed on at the hospital to enable us to find a re- 
placement before he left. It is questionable how long the present incumbents 
will remain in these positions. Our pathologist, Dr. D. Weiss, has already 
indicated to us in writing that he is completely dissatisfied with his present 
salary and intends to accept the first decent offer made to him elsewhere. 


It goes on, but that isthe problem that we are faced with. 

Mr. Hinper. May I ask you this question : 

Your doctors at District of Columbia General Hospital are under 
the civil-service pay system; are they not? So are those at the 
Veterans’ Administration hospitals. 
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Dr. Fazexas. Yes. 

Mr. Hixper. Is there any great differential between the salaries 
paid by the veterans’ hospitals and District of Columbia General ? 

Dr. Fazekas. There is even today. I think a topman at a veterans’ 
hospital—and I have been recently interviewed by several—can get 
$16,000 a year. 

Mr. Hiiper. In what grade, Dr. Fazekas ? 

Dr. Fazekas. The top grade. 

Mr. Hiiper. What grade are you speaking of ? GS what? 

Dr. Fazexas. I do not think veterans’ hospitals are on civil service. 
There is special legislation that takes care of them, but their top 
grade is $16,000. They are not under civil-service regulations, where- 
as I think our top-grade men now, with the pay raise, would probably 
come to about $12,500. Iam not sure. 

Mr. Hiner. I have here some notes that I took from a conversation 
with Dr. Barnwell, or Dr. Cummings—I forget which—of the Vet- 
erans’ Administration, and he told me that Veterans’ Administration 
doctors range in pay from $3,000 for the beginning resident to $13,000 
for the chief grade; that the average pay for the Veterans’ Administra- 
tion doctor is about $10,000, and that they are not permitted any 
extra income from any source whatsoever. 

Dr. Fazekas. That is true. 

Mr. Hinper. Would that put them more or less in line with what 
you have ¢ 

Dr. FazreKas. No; it does not, because I think that there is a 25- 
percent differential for Board men. 

Mr. Hivper. For certification. 

Dr. Fazekas. If you are certified, there is a 25-percent increase, 
which will bring you up to $16,000. 

Mr. Hirper. 1 appreciate that. I will get back to that a little later. 

Now, Dr. Fazekas, on the subject of research at the hospital, I believe 
you have a research commitee. Am I right? 

Dr. Fazexas. Yes. 

Mr. Hitper. Who composes the research committee ? 

Dr. FazeKas. This research committee was composed and formu- 
lated at a medical officers’ meeting. It comprises representatives of 
the hospital and representatives of the medical schools. 

Mr. Hixper. I see. May I ask who represent the medical schools 
on that committee ? 

Would it be the deans? 

Dr. Fazekas. No. Well, the present dean of Georgetown was on 
the research committee, but he is not on the research committee now, 
and I assume his responsibility would go to Doctor Hill. We are now 
in the process of integrating with Howard, and I do not know how 
they would select for this committee. 

Mr. Hitper. Very briefly, what is the function of the research com 
mittee? What are they supposed to do? 

Dr. Fazekas. The function of the research committee is to review 
critically all requests to do research at the institution. 

Mr. Hitper. Requests from where ? 

Dr. FazeKas. From the medical staff, or the visiting staff; to re- 
view critically these applications to do a particular project. The 
project, of course, is well documented. And then to pass on it to 
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determine whether or not it would place the hospital in an unusual 
or unfortunate situation, and whether or not the research is worth 
while, and whether or not some other individual had come up with 
the idea maybe a year or so ago and was already working on it. 

Mr. Hitper. I see. Well, now, are all research activities at the hos- 
pital cleared through the research committee ? 

Dr. Fazexas. Yes; as far as we know. 

Mr. Hixper. Now, I understand that the grants for these research 
funds are customarily administered through the local medical schools 
and that they retain, I think, 15 percent of the grant for their admin 
istrative services. 

Dr. Fazexas. Of course, there is no appropriation for research 
the District of Columbia General Hospit: al. There is not enough 
appropriation for patient care. 

Mr. Hivper. I realize that. 

Dr. FazeKas. So they must go out and get mone vy to deve lop their 
laboratories, buy the equipment, get the personnel needed to anne 
the research, and many of the research grants come from the National 
Institutes of Health. 

Being a Government institution, we are not allowed to aecept cli- 
rectly research grants. In other words, we cannot accept them from 
another Government institution. 

In order to obviate this, research grants are made by the National 
Institutes of Health to a university, any particular one, and then 
managed in this manner 

Mr. Hirper. What about research grants from drug companies? 
Are not they also administered through the medical schools / 

Dr. Fazexas. I would not know, but I would say for the most part 
most of the research grants from drug companies are administered 
through medical schools. 

Mr. ag Are some not / 

Mr. Fazexas. I would not know. 

Mr. Hinper. You do not know. 

Now, this puzzles me, Doctor: The deans of both George Wash- 
ington University and Georgetown University Medical Schools have 
told me that their accounts—and I understand the funds they ad- 
minister are accounted back to them down to the time—show no ex- 
penditures whatever of any money from their grants to any physicians 
at the hospital directing or participating in research works. There- 
fore, since you say that staff physicians do receive such remunerations 
sometimes, is it correct then that the money that the physicians them- 
selves partake of comes from grants not administered through medical 
schools ? 

Dr. Fazexas. No; I think the money that you refer to is a con- 
sultation fee by a particular company toa physician. 

That is another story. 

Medical research to a great extent is de pendent upon the drug com- 
panies. They are the people who are turning out these drugs, orinase 
for diabetes, the steroids for arthritis, and the tranquilizers for psy- 
chiatry. 

They are the ones who are turning out these drugs. They must have 
competent people who can evaluate these drugs for them to deter- 
mine whether or not they can be used, or have any practical value 
in medicine. 
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This is, I am sure, the general practice among drug companies— 
they have consultants in the university hospitals, in private hospitals, 
in city hospitals, and even Federal hospitals, who they pay for their 
expert opinion to determine whether or not a particular drug has any 
therapeutic value. 

Mr. Hiiper. Excuse me. Would not that opinion have to be based 
upon clinical experience 4 

Dr. Fazekas. Not necessarily. A man who has had a great deal 
of experience in an overall field can review data to determine whether 
it was logically formulated, and come to a conclusion regarding it. 

Mr. Hinper. Then would you say, sir, that the money that the doc- 
tors out there receive for, as I said, research work—and which I un- 
derstood you to agree with—strictly speaking, is for consultative 
work ¢ 

Dr. Fazekas. No. There are two facets. There is the money that 
is paid for grants to actually do research, and then there is money 
that is paid to the individual as a consultant. 

Mr. Hinprr. Do the doctors sometimes receive some of the money 
that is paid for research grants / 

Dr. Fazekas. I think they might receive money for travel purposes, 
which is perfectly permissible. 

Mr. Hitper. Then would not the medical school account show that 
expenditure as having gone to that doctor ¢ 

Dr. Fazekas. Yes; the medical school account should indicate. 

Mr. Hinper. Dr. Hussey tells me he does not think that their accounts 
show any such expenditure. 

Dr. Fazekas. For travel ? 

Mr. Hiper. For anything. 

Dr. Fazekas. Three weeks ago I attended the meeting of the Acad- 
emy of Psychosomatic Medicine and the expenses for the meeting were 
defrayed by the research grants. 

Mr. Hiiper. Possibly there was a misunderstanding in that area. 

With regard to this matter of consultative services, do you partici- 
pate in that yourself ? 

Dr. Fazekas. Yes. Let me tell you how. 

[ did not participate up until about maybe 3 years ago, and I am not 
participating at the present time. But for a long time I have been 
interested in cerebral metabolism and problems relating to cerebral 
misfunction. I became interested in chloropronazine, which is a 
tranquilizing agent, not because of its tranquilizing effects, but be- 
cause it was used in the induction of hypothermia—cooling and refrig- 
eration—so people could undergo cardiac surgery. 

It was perfectly obvious that before you can study what is going on 
in the brain during hypothermia you must have some idea of what the 
various variables are that are involved in the induction of hypothermia ; 
what effect these variables have on oxygen consumption. 

I can vividly recall the first case that we gave it to. The patient was 
an extremely apprehensive individual. We had done our control ob 
servations, and after the administration of chloropronazine the patient 
became suddenly completely relaxed and extremely cooperative. Well, 
at that time we were having a great deal of difficulty in psychiatry in 
the management of the acutely disturbed patient. We were criticized 
very severely for using restraints and the nursing service was over- 
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whelmed with this problem of having agitated, delirious people. It 
occurred to me perhaps this drug might have some value in the treat- 
ment of these people, so we went over to psychiatry, talked to Dr. 
Schultz—and this was the first time any tr: inquilizer had been intro- 
duced to this institution—and the results were quite amazing. We 
found that by the use of these drugs we did not cure anything, I think, 
but certainly these patients were much more manageable. 

Now, chloropromazine had certain drawbacks. It produced hypo- 
tension. It caused liver damage and there were 4 or 5 bad cases of 
severe hypotensive shock. It was still a pretty good drug. 

About this time, the Wyeth Co. came out with promazine. They 
asked me, because of my Renews experience, if I mee undertake 
to study this compound. Well, I reviewed it, and its possibilities, 
and noted that the only difference in chemical structure was the lack 
of a chlorine atom on the three positions of the phenothiazine nucleus. 
We undertook this study, and did a rather intensive study. This was 
to be conducted with the hospital personnel. My technicians made all 
the observations on the patients; in fact, I worked night and day and 
was there waiting for alcoholics and disturbed patients, every weekend, 
in order to accumulate this information. 

This was probably 214 years ago. The drug was put on the mar- 
ket, and the company asked me if I would become a consultant for 
them. 

Mr. Hitper. When was that? 

Dr. Fazexas. Well, 214 to 3 years ago. This was probably not be- 
cause of what work I had done on this drug, although the drug I 
think now is making for the company about $10 million to $12 mil- 
lion a year, but also—and I may be flattering myself—they thought 
perhaps that I had certain knowledge with respect to problems re- 
lating to the brain since I had been interested in these problems for 
about 20 years. 

They asked me if I would become a consultant. I had always re- 
jected this type of offer before, but this was the time, or about the 
time, or just prior to the time that I got my first heart attack, and 
I recognized rather quickly that I had a responsibility to my family; 
that I had children; that I might leave at any moment, and I was 
most interested in getting money for their education, so I accepted 
this position as a consultant with the Wyeth Co. I terminated my 
consultative relations with them as of August of this year. 

I have not received any money for that since then. 

Mr. Hiner. I see. 

During that period, Dr. Fazekas, were your consultative services on 
your own time, or did they involve any of the time that you were on 
the District payroll ? 

Dr. Fazexas. They involved my time for the most part. There 
would be correspondence, but this correspondence was also relating 
to projects. 

My position as a consultant of this company required the follow- 

ing: I was to make trips regularly to Philadelphia to review their 
research laboratory; to discuss with their basic science people the 
problems they were undertaking; to see if I could clinically orientate 
these people, coordinate problems that should be done, renew ap- 
proaches to clinical problems they probably would not have thought 
of. 
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Mr. Hitprer. Were those trips always charged to annual leave? 

Dr. Fazexas, To my knowledge, they always have been. 

Mr. Hivprr. Did any of the time that you spent in consultative 
work overlap the time that you were on duty at the hospital ? 

Dr. Fazekas. No. 

Mr. Hivper. That was outside of the District of Columbia Hospital 
hours? 

Dr. Fazexas. Yes. I had so much to do that I couldn’t even ac- 
complish my hospital responsibilities in 8 hours a day, 5 days a week. 
Since my heart attack, I have been limiting my energy expenditures, 
although I still come to the hospital every Saturday and Sunday to 
Cc hee k. 

Another responsibility, along with this consultative business, is to 
review requests for grants from all over the country and from E urope, 
and to sit down and review the data to see whether or not it is ade- 
quate, or is even worth while going ahead with. I think this is 1im- 
por int to drug companies when one considers that it takes perhaps 
$300,000 to $500,000 before they put a drug on the market. 

For example, recently I went to Philadelphia—I think it was in 
September or August—to see a man who had just come over from 
France with a compound which he thought would be valuable in the 
treatment of fatigue, and, after spending 2 days with him in reviewing 
his data, it became quite apparent that much more work would have 
to be done before this drug could even be considered for marketing 
purposes. 

Mr. Hitper. Do any other of the personnel, medical personnel or 
other personnel, participate in this consultative work ? 

Dr. Fazekas. Yes. Dr, Schultz, after he obtained his experience 
in promazine, became quite an authority on this compound and in 
the field, and he is a consultant with the W yeth Co, 

Dr. Albert, who was an anesthesiologist, is consulted on problems 
relating to anesthetics, or pre: anesthetic medication. 

Dr. Shay did receive money as a consultant from this company, 
but he is not receiving it any more. 

Mr. Himper. Did any of the nonmedical personnel receive money, 
also, for this work ? 

Dr. Fazexas. Not that I know of. 

Mr. Hitper. What is the name of your secretary ? 

Dr. Fazekas. Mrs. Haugan. 

Mr. Hitper. Has she been paid from those funds? 

Dr. Fazexas. She has been paid, because she writes up all of my 
correspondence in the evenings to the company. 

Mr. Hizper. That has been done entirely aside from her normal 
work hours ? 

Dr. Fazexas. Entirely aside from the hospital. 

Mr. Hivper. Doctor, do research grants, as such, ever come in di- 
rectly to you, or to the hospital, from drug companies? 

Dr. Fazekas. Well- 

Mr. Hivper. I mean funds. 

Dr. Fazekas. When I first came to this hospital, I could not see 
why we should pay this 15-percent overhead, and I think that I got 
a grant of about—and I do not recall—$1,000 from the Abbott C 0. 
for a particular study that I do not recall. I tried to get this 
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processed through the hospital. In fact, I did. I could not hire any 
ear because, apparently, they have to be on a civil-service 
status. I did process the money for the equipment that I needed to 
undertake this project through the hospital, and I was very, very 
unhappy because of the poor procurement system in the hospital. I 
never got the things I needed, or they never came when I needed 
them. 

Mr. Hixper. Doctor, research grant funds from drug companies 
came direct to you. Were they turned over, then, to the medical 
schools to be administered through their channels 

Dr, Fazexas. Yes. 

Mr. Hiner. They were? 

Dr. Fazexas. Yes. 

Mr. Hinper. Now, approximately how many companies make those 
grants? 

Dr. Fazekas. Every drug company in the United States. 

Mr. Hivper. A great number of them ? 

Dr. Fazekas. They make these grants because the city hospital is a 
tremendous potential for clinical material that is neede d for studying 
the efficacy of these drugs. 

Mr. Hixvper. Doctor, approximately how much money per year 
passes through the hospital from drug companies for research, or con- 
sultative services, or what have you? Would it be a considerable 
figure ? 

Dr. Fazekas. We were asked recently to submit to the American 
Hospital Association an estimate of the amount of money that was 
received from various sources for research. Incidentally, I might say 
that to be an accredited hospital you must do research, because on 
every form that you fill out for any particular service there is a space 
there to indicate what research had been done in this sone rianent. I 
want to make this clear; research is important to a hospital if it is 
going to maintain its accreditation. 

Mr. Hivper. I understand that. 

Dr. Fazexas. We fill out this form, and I think there is about 
$200,000 from Government and private sources that comes into this 
research activity. 

Mr. Hivper. Per year. You say that those funds are relayed from 
you to the medical schools to be administered there, except for these 
consultative fees / 

Dr. FazeKas. Except for the consultation. 

Mr. Hintper. Here IS 3 a copy of a letter that you wrote July 16, 1956, 
to a Dr. Daniel L. Shaw, Jr., of the W yeth Laboratories in Phila- 
delphia, and I will read this paragraph: 

Having been doing some thinking about the financial arrangement that we 
discussed, I wonder if it would be possible for you to mail the stipends directly 
to the people that we mentioned, since I have found that Georgetown will de- 
duct 15 percent for administering the fund. 

I do not quite understand that. What kind of a stipend would that 
be? Ido not know whether you remember this particular letter or not. 

Dr. Fazexas. I recall the letter. If it is a consultation fee, I could 
not see any particular reason why it should go through Georgetown 
and have 15 percent deducted. | 
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Mr. Huper. I think that is perfectly obvious, and I cannot help but 
wonder why anyone would make a point of it. Why would anyone 
assume that a consultative fee to a doctor would go through a medical 
school ? 

Dr. Fazekas. I think what the drug companies do not like to do is 
to mail out a lot of letters to individual people, because it involves, I 
think, a lot of statistics as far as they are concerned—administrative 
problems. 

Mr. Matrrnews. The committee will stand adjourned until 2 o’clock 
this afternoon. 

(Whereupon, at 12 noon, the committee adjourned, to reconvene at 
2 p.m. the same day. ) 

AFTERNOON SESSION 


Mr. Davis. The committee will come to order, please. 

Proceed. 

Mr. Hitper. Dr. Fazekas, I just want to make a very brief and con- 
cise point here to see whether I really understood definitely what you 
said about this this morning. 

I understood you to say that doctors over at the hospital receive 
money in connection with research work only in two respects. One, 
travel expenses in connection with research projects which are paid 
through accounts administered through the medical schools; is that 
right? 

Dr. Fazekas. Yes. 

Mr. Hitper. Second, salaries for consultative services which are paid 
directly from the source, in this case we say the drug company; Doctor, 
is that pins item, this consultative salary, a research function, would 
you say, or is that a separate thing and apart from research work ? 

Dr. Pies That is separate. 

Mr. Hitper. That is a separate medical service from a research 
function ? 

Dr. Fazekas. There are three functions, Mr. Hilder, three sources 
of income. 

Mr. Hitper. What isthe third one ? 

Dr. Fazexas. In the schools, supplementation by the schools. 

The second is by specific grants for research projects. 

Mr, Hitper. Just a second. This money they get from research 
grants, is that just for the travel expenses ? 

Dr. Fazekas. No, no: that is for actually carrying out the grant. 

Mr. Hizprr. That is the thing that I asked you this morning. That 
is what puzzles me. Medical schools tell me their accounting for 
research funds shows no such expenditure. 

Dr. Fazekas. Lam sorry, but I can only speak for my own branch. 

Mr. Hinper. Then there is a dise repancy that you ¢ annot explain. 

Dr. Fazekas. I order my material through Georgetown and they 
keep track of the funds.and manage the whole administrative— 

Mr. Hivorr. Of course, they do have an accounting of the expendi- 
ture ¢ 

Dr. Fazekas. Yes. 

Mr. Hinper. If any of that money is paid to a participating phy- 
sician that should show in their accounting; am I right ? 

Dr. Fazekas. Yes; it should. 
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Mr. HITLER. Dr. Fazekas, do you recall giving a deposition back on 
September 22, 1956 ? 

Dr. Fazekas. I recall it very vividly. 

Mr. Huper. In connection with a certain civil action. 

Dr. Fazexas. Yes. 

Mr. Hinprr. I have a copy of the transcript of your testimony here 
and I should like to read this sentence and just ask if you will eluci- 
date on it. 

Dr. Fazexas. Please. 

Mr. Hivper. You are speaking here of obtaining the services of a 
chief anesthesiologist. You say: 

Finally, we found a man and to induce him to work at the institution I supple- 
mented his salary from my own research grants to about the tune of $2,000 and 
gave him 2 pieces of equipment that he felt were necessary and vital for the 
operation of his division. 

Does this represent an example of what you were just telling us 
about research funds being paid partially to participating physicians ? 

Dr. Fazexas. No; that is essentially correct. Why he was given 
this supplementation, well, there were two reasons. One, we needed 
an anesthesiologist desperately at the hospital. He would not come 
at the salary offered. ‘The justification for it was that Dr. Albert was 
interested in hypothermia. I also was interested in hypothermia. To 
do these studies, as I indicated this morning, is an extremely important 
and acceptable technique for congenital heart surgery. We had to 
do this preliminary work if we were ever going to do that work at 
the hospital. We did buy this but this materi: al has remained with 
the hospital and it is used by the hospital for the treatment and care of 
its patients. 

Mr. Hitper. You say you supplemented his salary to the tune of 
$2,000 from “my own research grants.” What does that phrase mean? 

Dr. Fazexas. Research grants at that time, or the one that was 
made to me or granted to me by the National Institutes of Health for 
study inc erebral metabolism for various conditions. 

Mr. Hitper. That was administered through one of the schools ? 

Dr. Fazekas. That was administered through Georgetown. 

Mr. Hitper. What was the amount of the grant? Do you remember 
approximately ? 

Dr. Fazexas. My grants have been pretty much the same. I guess 
now they average, counting the overhead, the total thing, or dis- 
counting the overhead, about. $15,000 a year. 

Mr. Hier. anon, which medical school did you say administered 
this particular grant ? 

Dr. Fazexas. Georgetown. 

Mr. Hivper. Their accounting of that would show that expenditure 
of $2,000? 

Dr. Fazekas. Yes, sir. 

Mr. Davis. I would like to get a little more information about the 
matter of grants of this nature. 

You say ‘this is made by the National Institutes of Health? 

Dr. Fazexas. Yes, sir. 

Mr. Davis. Where do they get the money ? 

Dr. Fazexas. I imagine from the taxpayers and Congress appro- 
priates money to the National Institutes of Health for specific medical 
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research or medical research. Iam happy to say they are appropriat- 
ing more and more money for this purpose. 

Mr. Davis. Your grants, you said, were approximately $15,000? 

Dr. Fazekas. Yes, sir. 

Mr. Davis. From that source ? 

Dr. Fazekas. Yes, sir. 

Mr. Davis. What is the nature—— 

Dr. Fazexas. I do not recall. At that time, it may have been 
$12,000 or $13,000. 

Mr. Davis. Somewhere in the neighborhood of that amount ? 

Dr. Fazekas. Somewhere in the neighborhood. 

Mr. Davis. Was that an annual grant? 

Dr. Fazekas. I get grants for a 3-year period but each year you 
must indicate or submit a progress report which will indicate what 
you hi AVE Acc ‘complished and what you intend to do. It is for 3 years. 
Tt was a 3- year grant. 

I do not know at that time, whether at that time it was a 3-year or 
l-year grant. 

Mr. Davis. How do you go about getting those grants? 

Dr. Fazekas. You submit an application form to the National In- 
stitutes of Health in which you indicate the type of work that you are 
interested in doing, the method of procedure, the procedures that 
would be utilized, the background in the particular field, and then 
you also indicate the costs of operating this particular grant or doing 
this research. 

Mr. Davis. That application is made as an individual, not as an 
official of the District of Columbia General Hospital ? 

Dr. Fazexas. Yes; it was made as an individual. 

Mr. Hiwper. Doctor, I want to talk for a minute about this matter 
of travel expenses that are paid on, I suppose, a reimbursable basis 
to physicians who travel on business pertaining to research work. 

Did you receive your expenses from a source of that kind for a trip 
I understand you made to Europe in July of 1957 to address some 
medical conventions ? 

Dr. Fazexas. I received money for this trip from a number of 
grants. The money that is paid to me by the National Institutes of 
Health is inadequate to support the research activities that are done 
in my laboratory. 

I have three technicians, a doctor, at the present time, who are on 
salary. The grant hardly pays their salaries and leaves very little 
money for equipment or replacement of equipment or for expendable 
supplies. It was necessary 

Mr. Davis. Doctor, are they employees exclusively of this research 
project that you operate? 

Dr. Fazekas. Yes, sir. 

Mr. Davis. What is the name of the project ? 

Dr. Fazexas. Cerebral metabolism in various clinical states. 

Mr. Hivper. On that particular trip and on trips that are made cus- 
tomarily by members of the medical staff pertaining to research ac- 
tivities, Doctor, are they on annual or administrative leave at the time? 

Dr. Fazexas. It depends upon the length or duration of the trip. 
Sometimes they are on annual leave but most of the time they try to 
get official leave to attend these meetings. 
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Mr. Hizper. By “official,” that is the same as administrative leave? 

Dr. Fazexas. I do not know, sir. 

Mr. Hitper. Which was it in your particular case ? 

Dr. Fazexas. In my instance, it was official leave. 

Mr. Hixper. I would like to speak for a minute about the services 
of consultation to drug firms that you mentioned. 

You mentioned one particular firm for which you have served in that 
apacity. 

Have you also served in that capacity for other drug firms or just 
the one that you mentioned ? 

Dr. Fazexas. Other drug firms. I think it has been on a project 
basis and not on a consultative basis. 

Mr. Hivper. Rather than on a regular, monthly, or annual fee ? 

Dr. Fazexas. I was not paid for consultation— 

Mr. Hixper. May I ask, Doctor, what the annual fee was to you 
from this particular consultative appointment ? 

Dr. Fazexas. Which one, the last one? Wyeth? 

Mr. Hivper. Yes. 

Dr. Fazexas. Wyeth paid me a thousand dollars a month for 21, 
yea rs or so, 

Mr. Davis. Doctor, what services do you render for that compen- 
sation 4 

Dr. Fazekas. I ama consultant in problems relating to disturbances 
of the central nervous system. As I indicated previously, I did go to 
Philadelphia regularly and met with the basic science people and dis- 
cussed the research projects that were underway, made suggestions for 
new research projec ts, new drugs—— 

Mr. Davis. This is all new to me, and I am woefully ignorant about 
it. You said that you consulted with “basic science people.” Who 
are they? 

Dr. Fazekas. They are the people employed by the Wyeth Co., 
such as psychologists, pathologis ts, physiologists, aaa they are em 
ployed in this laboratory to do basic work relating to the drugs that 
they are interested in manufacturing. 

Mr. Davis. They have a laboratory there / 

Dr. Fazexas. They have a tremendous laboratory. I consult 
these people, discuss the research projects that they are doing, yen 
to orient them clinically, make suggestions as to new products that 
might be worth while investigating. 





For ex cample, in the field of psychiatry, a great deal of consideration 
has been given to the agits ated or disti sae patie nt but very little has 
been done as far as the de ‘pressed patient is concerned. This is a 


whole new avenue of investigation and I made suggestions to them 
as to the type of drug that they might synthesize for this purpose. 
Then, in addition to this, I review research grants that they give 
throughout the entire country. I meet with people who have, o1 
think they have, good ideas and want to sell them to the Wyeth Co., 
and I review their basic data and their clinical data and then render 
an opinion as to whether or not I think this is a worthwhile product 
as far as they are concerned. 

Again, I was to emphasize that the introduction of a new drug 
costs these companies anywhere from $300,000 to $500,000. It is a 
tremendous investment and they need consultation, consultants, and 
Tam not the only consultant that they have. 
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They have consultants in practically every hospital in the country 
or as many as they can. 

Mr. Davis. They have them then, you said, in practically every 
hospital of any size in the country ¢ 

Dr. Fazekas. Yes, sir; it is extremely important for them. 

Mr. Davis. About how much time did you devote to that, Doctor? 

Dr. Fazexas. I devote probably about 4 hours a week, nights and 
weekends, to this endeavor. 

Mr. Davis. When you make a visit to the laboratory—— 

Dr. Fazekas. If I make a visit, I may spend 2 days. I go up ona 
Friday and stay Saturday and Sunday. 

Mr. Hitper. The time that you spend on that, Doctor, did you not 
tell us that that is entirely evenings and weekends ? 

Dr. Fazekas. Yes, sir. 

Mr. Hinper. The time you spent in Philadelphia has been entirely 
on annual leave ¢ 

Dr. Fazekas. I am pretty sure it has been. Occasionally, they 
vive me a call about some situation that has developed. They will 
‘all me and say, “This is a problem that has arisen. What can be done 
about it?” Or,“What should we do?” 

This edild oceur during working hours. 

Mr. Hirper. I see. 

Doctor, the research grants which come from drug companies, are 
those in all cases initiated by the drug companies themselves or do 
you, fe instance, ever request such grants from the drug companies ? 

Dr. Fazexas. I think they are primarily initiated by the drug com- 
panies. If you establish a reputation in a particular field and have 
done work in these fields, then if it becomes published in a particular 
field, the drug companies know pretty well who is and who is not 
capable of conducting the type of work they want todo. Most of the 
advances are made by the dr ug companies. 

Mr. Hinper. Are there exceptions to that? Do you sometimes 
request them / 

Dr. Fazekas. There may be exceptions. 

Mr. Hixper. For instance, let us see if this would be such an 
exception. 

You recall Dr. James Howard Nelson who was on the staff of your 
hospital at one time ? 

Dr. Fazexas. Yes, sir. 

Mr. Hitper. Dr. Nelson was present during the time your deposi- 
tion took place that I spoke of was taken, and Dr. Nelson also gave 
a deposition after yours was completed, you may recall. 

Dr. Fazekas. I remember. 

Mr. Hizper. On page 66 of Dr. Nelson’s deposition he states this: 

Again, we try and get supplements wherever we can by putting the “touch” 
as we call it on a drug company, or something like that. Last year one of my 
chief residents was getting a salary during the entire year from a company 
to bring it up to the other 3-year residents so there would be no discrepancy of 
salaries. 

Of course, those are not your words, but somebody else’s. Could 
you tell us what the process consists of in putting a “touch” on the 

drug companies ! 
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Dr. Fazekas. I do not know how you could put a touch on then 
They are a pretty shrewd group. This resident situation is “a 
interesting and deserves some comment. 

Every drug company in the country, or many of them, do subsidize 
or supplement or give residents money and the way we got introduced 
into this was through Dr. Stebbing and Mr. West, who had good 
connections with Pfizer and they agreed to provide salaries for the 
establishment of general practitioners. I know that Lilly does this 
and Sherring does this and every drug company does this. 

Mr. Hirer. Doctor, could you tell me whether contributions from 
drug firms are ever used by District of Columbia General for parties, 
dinners, or functions that are not strictly research ? 

Dr. Fazexas. I do not go to the parties. I do not know nor do 
I solicit drug companies for such contributions. 

Mr. Hizper. Do you know whether it is done or not ? 

Dr. Fazexas. I would not be able to tell you, si 

Mr. Hivper. On the same page of this deposition, Dr. Nelson makes 
another statement. It is a fragment of a sentence really. 


y 


We have split salaries and accepted donations from drug companies * * 

Dr. Fazekas, could you explain this practice of splitting salaries? 

Dr. Fazexas. I think it is this way: We have in the table of organ- 
ization only so many residency positions. Let us say we have nine 
in obstetrics. There will be so many first year positions and so many 
second year positions and so many third year residency positions. 
Many times we get people who are well trained, who have had their 
3 years of experience, but there is no money or no authorization to 
give only a certain number of these people the salary that they should 
be getting, or a salary that is commensurate with their training. If 
there was any splitting, it was an internal splitting between the resi- 
dents in that particular department, and I do not know about it. 

Mr. Hivper. I understand, Doctor, that drug companies make grants 
for fellowships at District of Columbia General. 

Are those salaries which are used to engage the services of residents 
or people on that level ? 

Dr. Fazexas. A fellow is a person who has for the most part com- 
pleted his residency tr: uning and wishes to learn something more about 
a particular specialty in medicine. There is no provision, certainly, 
in our budget, for supporting fellows. I think fellows are supported 
in every university in the country by drug companies or by NIH grants. 

Mr. Hizper. I am sure that is comparable to the fellowship system 
practiced in all universities. 

Doctor, are the funds for these fellowships paid in to you or do 
they go through the financial channels of the hospital’s administration, 
or what ? 

Dr. Fazekas. Funds for these fellows, these fellows are not—all we 
have to do is to get authorization for fellows at the hospital. 

Mr. Hizper. From whom ? 

Dr. Fazexas. Regular channels, from the Superintendent to the 
Director of Health, to the Commissioner. 

Mr. Hirper. After they are authorized, then it is a question of 
having the money from some source to pay them with and adminis- 
tratively it is your responsibility ? 
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Dr. Fazekas. It has nothing to do with me. I have nothing to do 
with finding ones for fellows. 

Mr. Hiuwper. I did not say you found it. Is it paid through you? 
Do you handle the money ¢ 

Dr. Fazekas. No. 

Mr. Hitper. To whom is it paid ¢ 

Dr. Fazexas. I suppose, for example, George Washington Univer- 
sity or Georgetown has fellows in cardiology working at the District 
of Columbia General Hospital. They are not paid by the District 
of Columbia General Hospital. 

Mr. Hiiprr. Who are they paid by ? 

Dr. Fazekas. They are paid by Georgetown directly. Where they 
get the money, I do not know. 

Mr. Hirer. Please let us 
moment. 

Are you aware of drug companies setting up or donating the funds 
for these fellowships ? 

Dr. Fazekas. It could be possible. 

Mr. Hivper. If so, then you say it is handled through the medical 
schools ¢ 

Dr. Fazekas. Yes. 

Mr. Hitper. Doctor, I wanted to touch again on this question of the 
comparison of the salaries at District of Columbia General and at the 
Veterans’ Administration Hospitals. I have gotten further informa- 
tion during our recess here and the Veterans’ Administration cor- 
roborates exactly what you said that their pay scale is a special one 
under act of Congress. The entering salary out there at this time, 
Doctor, is $6,500 for a junior medical officer ae assistant medical 
officer grade pays $7,030 and the full medical officer, $8,330. The chief 
medical officer is paid $13,970. In those two latter levels, the full 
medical officer or the chief medical officer, the salaries are subject to 
an “override” if they are “certified,” and I think they have a board 
deciding on what basis “certification” is made. For instance, the 
man’s qualifications and experience, and so on. 

Dr. Fazekas. Special examinations. 

Mr. Hiner. That used to be 25 percent, but it is lowered to 15 
percent at this time. 

Dr. Fazexas. I understand. 

Mr. Hizper. There is a statutory limit of $16,000 that anyone can 
receive in any capacity at the Veterans’ Administration. That is the 
ceiling. 

Dr. Fazexas. All I know is that I was offered a job at $16,000 
by the Veterans’ Administration. 

Mr. Hivper. I think then that you can feel complimented that they 
offered you the maximum that they can pay anyone. 

Dr. Fazekas. I think that I deserve it. 

Mr. Hirper. I will not argue with you about that. However, what 
I want to ask you is this: Have you ever given any consideration to 
the advisability of trying to get legislation which would authorize 
certification and, let us say, increase the salary system of the District 
of Columbia General Hospital so that it is comparable to what they 
have at the Veterans’ Administration ? 


get back to my original point just a 
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Dr. Fazekas. I have given it a great deal of consideration. As I 
told you, from the time that I got into the hospital, 1 was impressed 
by the fact that if we were going to get competent, certified men 
to head these divisions, we had to have salaries at least comparable 
to the Veterans’ Administration. As I indicated previously, I have 
made inquiries into this direction and I find that the Veterans’ Ad- 
ministration is also hurting in several areas. 

For example, they have a great deal of difficulty in recruiting 
anesthesiologists. The "y have a great deal of diffic ‘ulty in recruiting 
physiologists. In fact, one of the jobs I was offered was as the head 
of a rehabilitation division. 

I, as an intern, did not know too much about it but they were even 
willing to take me in this particular job. They are having many, 
many difficulties. 

In certain areas of medicine you can get by with a certain salary 
but in other areas, such as I indicated—anesthesiology, radiology, 
pathology, and surgery and physical medicine—the demand is so 
much greater than the supply that the people can get so much money 
on the outside, and it is difficult to recruit. I do not know whether 
their setup is particularly good because they are certainly hurting in 
these areas, too. 

Mr. Hitper. Doctor, I want to ask you a couple of questions on an 
entirely different subject. 

Dr. Fazekas, what official at the hosiptal is immediately superior 
to you as chief of staff ? 

Dr. Fazexas. At the present time? 

Mr. Hitper. Yes, at the present time. 

Dr. Fazexas. The acting superintendent. 

Mr. Hivper. If there were a full time superintendent it would be 
he, I understand ? 

Dr. Fazexas. Yes, sir. 

Mr. Hixper. This official is subordinate, in turn, to the Director 
of the Department of Public Health on administrative and manage- 
ment matters at the hospital ¢ 

Dr. Fazekas. Yes, sir. 

Mr. Hivper. The Director is subordinate to the Commissioners of the 
District of Columbia. 

Now, you are familiar, I am sure, with the bylaws of the District 
of Columbia General Hospital obligating the st: aft to observe adminis- 
trative channels of authority / 

Dr. Fazexas. Yes, sir. 

Mr. Hitper. Do you feel that you have ever disregarded the bylaws 
and gone over the heads of your superiors, over the head of the super- 
intendent, I mean, to the Director of P able Health ? 

Dr. Fazexas. I would like to elaborate on this statement. I must 
admit that I have not always paid homage to the alter of civil service, 
but I am a physician primarily. 

I am primarily concerned with patients and hope that patient care 
will always, in my life, come before civil-service regulations. The 
patient’s life to me is a wonderful and beautiful thing and if a doctor 
does not do his utmost and best to provide good patient care then, 
in my opinion, he is not a physician. 
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There has been a lot of reference at these hearings about my going 
over or around channels to get things accomplished. I think this will 
indicate why this had to be done. 

This relates to the round-robin that was being discussed yesterday 
at these hearings and, I think to orient those who are not completely 
familiar, I would like to discuss this problem for a short while. 

I have here a memo that has been documented which I will submit 
for the record. The following memo indicates the events immedi- 
ately preceeding the 38-page oe gt and includes a statement from 
the medical stati dated October 4, 1954, setting forth the administra- 
tive problems at this institution, together with superintendent’s reply 
promising a conference, reveals that 6 months later—March 14, 1955— 
when the promised meeting had as yet not been held, another memo 
was then sent to the superintendent requesting a conference. A 
meeting was eventually held on March 23, 1955. Because of general 
dissatisfaction with this confe ‘rence, it was decided to submit a com- 
prehensive report through channels to the Commissioners and the 
38-page report was composed as a joint effort of all of the chief medi- 
cal officers at the hospital. It was the culmination of years of frus- 
tration over administrative inadequacies. 

This was the first letter to Dr. Stebbing in October 1954. 


Subject: From the chief medical officers and the director of nursing 


who, by the way, was one of your witnesses yesterday—and the sub- 
ject was related to administrative problems. 


The chief medical officers and the director of nursing are directing the fol- 
lowing statement on administrative practices at the District of Columbia Hos- 
pital to the superintendent for his information and consideration. The medical 
officers and the director of nurses have repeatedly discussed the data herein 
contained with the deputy superintendent who currently had the responsibility 
of administrator. It was only because of a complete lack of success, waning 
loyalties, and lowered morale that this statement is not only justified but 
imperative. After careful consideration we believe it to be in the best interests 
of the patients and the total organization to bring to the attention of the 
superintendent a few of the many problems of long standing which must be 
solved. 

Budget: Long hours are spent in careful consideration of budgetary needs 
giving proper thought to items of priority. To our knowledge we have never 
received information on the action taken on budgetary requests, nor the likeli- 
hood of getting requested equipment. This is in the face of the fact that period- 
ically we are informed of moneys being available and in spite of frantic and re- 
peated requests for equipment which have been unanswered. No information 
is given to the heads of departments regarding money allotted to each depart- 
ment and how it is to be spent. 

Storeroom and requisitions: Requisitions for equipment do not receive the 
prompt attention they require and, to our knowledge, at times are never acted 
upon. When requests are denied we are either not notified or no reason is given 
for the denial. Requisitions for routine supplies are reduced. Items are elim- 
inated or subsitutions made without proper consultation. Because of lack of 
functional control and perpetual inventory there is an improper maintenance of 
expendable supplies resulting in curtailment of patient services. When justifica- 
tions are written for unexpendable material substitutions are often made with- 
out consultation with the head of the department. Substitute articles are usually 
ordered in the interest of economy but in the long run are more expensive, can- 
not be used, or require added time of personnel if the item is to be usable. 

Maintenance—— 


Mr. Downy. Are you reading a 38-page report ? 
Dr. Fazexas. No, I have not come up to that, but I am leading up 
to it. 
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Mr. Downy. If you intend to read that much I wish that you would 
summarize it for us. I think the committee hardly has time. 

Dr. Fazexas. I can understand your being bored with this material, 
but tousit was vital. It was the heart of the entire difficulty. 

Mr. Downy. Here is the point that Iam making. You have it pre- 
pared and you can submit it for the record and it will be available to us. 

Dr. Fazexas. I would like to submit this for the record, certainly, 
but I wish to point out again that for 6 months we tried to get a confer- 
ence with Dr. Stebbing regarding these problems and it would not 
acted upon at all. As a result of these frustrations, the 38-page re- 
port was written and it was sent through channels to the superintend- 
ent, to the Director of Health, and to the Commissioners. 

This was in April 13, 1955, signed by every medical officer at that 
institution and frankly very little was done as a result of these re- 
quests, or a result of these memorandums. 

Mr. Matrruews. May I interrupt? 

Mr. Downy. Please. 

Mr. Matruews. This morning we had Dr. Herbst who said he 
thought the main problem was that we did not have a Congressman. 
Do you think a Congressman could have handled that problem or 
that home rule would have solved your problem there very effectively ? 

Dr. Fazexas. I think people should handle their own problems 
insofar as possible. I recall that we have had problems on the 
medical service when I came to this hospital. It was nothing more 
than a custodial institution. There was absolutely no semblance of 
organization of the medical departments as there has been no semblence 
of organization of the administrative departments. We set up pro- 
cedures. Every department has an operating procedure. There is a 
procedure that has been set up for offices and a formula was written, 
committees were formed, and eae have improved and been 
added so that we have been able to do these things by persistent effort. 

Mr. Matruews. I did not want to get you off the track. I just 
wanted to comment that it seemed to me that maybe your opinion is 
that we necessarily need home rule to solve the problems in the 
District of Columbia Hospital. 

Mr. Kearns. Will the gentleman yield ? 

Mr. Marruews. Yes. 

Mr. Kearns. I did not think we were having a home rule hearing 
this morning, Mr. Chairman. 

Mr. Downy. One of the witnesses this morning insisted that if the 
District had home rule none of these problems would have arisen. 

Dr. Fazekas. In answer to your question, I think an excellent public 
relations man who could communicate with the Members of Congress 
would be extremely helpful. 

Mr. Matruews. I did not want to interrupt your questions 

Thank you very much, Doctor. 

Dr. Fazexas. As I indicated, for an entire year nothing was done 
about this situation. Morale was very, very bad. It was practically 
impossible to give decent patient care. I can recall when we had only 
one EKG machine. If that machine broke down, a patient could not 
have a cardiogram to follow up on a suspected myocardial difficulty. 

If another patient needed an oxygen tent, for example, we did not 
know what to do nor where to vet one. The only thing doctors can do 
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in situations like this is to either object to the situation or get out. I 
am sure that you people—I hope that you will—will recognize that we 
are there not to spend 8 hours a day or 40 hours a week, as Mr, Hilder 
has been alluding to, sitting around talking about our deficiencies. 
In fact, every medical officer is on call 24 hours a day, 7 days a week, 
and they are there to give care when it is needed, 

Mr. Hitper. Dr. Fazekas, the only references that I have made to 
8 hours a day, 40 hours a week, has been in reference to the certifica- 
tions to the payroll. I have never said, nor have I intimated, that 
doctors there do not spend more than 40 hours a week on duty. 

Dr. Fazekas. This is a very ridiculous thing, Mr. Hilder. There 
was some discussion yeste rday about interns. If you know what an 
intern is supposed to ‘do, he works 60 or 70 hours a week. Some serv- 
ices are on call every other night and every other week end and yet 
we fill in a 40-hour week which really does not reflect anything exe ept 
that the intern was on service. In fact, it was brought out yesterday 
that there was some difficulty with my office. My office does not 
handle these. 

I am in no position in this tremendous hospital to account for every 
intern, what he is doing, and where he is. The only time I know 
about them is when they are on sick leave or annual leave. 

As far as the medical officers are concerned, I will cite a few 
instances. 

The people in OB, as you know, we have a delivery of about once 
every hour. They deliver approximately 7 ,000 babies a year. I do not 
know what the percentage of complications are, but there is a medical 
officer on that service ever y day and every night throughout the entire 
week. They do not put in overtime. 

Doctor Albert comes in at 6 o'clock in the morning and I do not 
know how many times he is called back for emergency procedures. 
This also applies to the surgeons and to every other medical officer 
in that place. 

[ would not want them at the hospital unless they did accept their 
responsibility for their particular service. 

Mr. Hixper. Doctor, I assure you that I do not question this par- 
ticular point, nor have I intimated that it did not exist that way. 
[ wanted the record to be clear in that respect 

Mr. Kearns. This morning in your opening remarks, you mentioned 
something about four interns and it was difficult to get them. 

Dr. Fazekas. As to the recruitment of interns, I indicated in my 
opening remarks this morning that Dr. ene intimated or 
implied in his testimony yesterday that I had made it difficult for him 
to recruit interns for his hospital. 

Mr. Kearns. That is correct. 

Dr. Fazexas. I just pointed out that as I rev iewed his intern situa- 
tion at that hospital, he is still apparently having difficulty because he 
only got 4 out of the 14 requested. 

Mr. Kearns. Would the gentleman agree with me if I said that if 
you run a good hosiptal interns will want to serve there? It is to their 
advantage, is that not correct ? 

Dr. Fazexas. Absolutely. 

Mr. Kearns. How far have you been jeopardized in the operation of 
that hospital because we do not have a long waiting list of interns 
rather than trying to seek them ? 
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Dr. Fazekas. We do everything we can to get interns. We have an 
intern committee. 

Mr. Krarns. If you have something to offer, you get interns. Let 
us be honest about it. 

Dr. Fazexas. Yes. Interns are being more and more demanding. 
They can be more selective about where they go. They are getting 
more demand. They will only work on certain services. I get letters 
they could not come unless we have a swimming pool, and so on. 
When you realize 6,000 medical students are graduating each year and 
there are 11,000 intern positions, you can see what a difficult job it is. 

Mr. Krarns. Do you agree that because of the operations at District 
of Columbia General Hospital, maybe interns are reluctant to serve 
there ? 

Dr. Fazexas. What do you mean by that ? 

Mr. Kearns. If I was an intern, I do not think I would want to serve 
with you. 

Dr. Fazexas. We have filled our quota of 52 interns and the interns 
have found no complaints about the care of patients and the super- 
vision and training they get and they are delighted to come there. 

Mr. Hitper. Dr. Fazekas, do you rec all seeing the phrase “the blind 
stupidity of the administrators” being used in the press in regard 
to the District of Columbia Genera] Hospital 

Dr. Fazexas. Yes, sir. 

Mr. Hitper. Do you know who originated that phrase ? 

Dr. Fazexas. If I might go bac kJ got my first coronary attack, 
I think, just before or right after this hectic period, and T was it 
the hospital and I understand that Dr. Seckinger invited the editors 
of all the newspapers to visit the hospital and make the rounds. 

Mr. Hitper. And do what ? 

Dr, Fazexas. Visit the hospital and see all the areas and talk to 
people. 

Apparently the News took him up on it because they felt there was 
a good news story or a human interest story in this situation, and 
Mr, Tom Kelly came out to the hospital while I was in the hospital 
and spparently made the rounds and talked to the medical a 

As I indicated, morale was very poor. We had submitted that : 
page report a year previously and nothing had been done, and they 
told Mr. Kelly in no uncertain terms what the situation actually was 
at the institution. 

About 3 weeks after my coronary, Mr. Kelly came to visit me in 
the hospital and asked me what I thought, and I did not know if 
I were going to live or die and it did not make much difference, I 
guess, and I felt something had to be done, and I think I said “blind 
stupidity. ” I have since reflected on that and I think that is kinde 
than “callous indifference.’ 

Mr. Hitper. Do you consider that in using that expression to the 
press, that is in any way a violation with regard to the line of author- 
ity in the hospital ? 

‘Dr. Fazexas. I mentioned this expression to Mr. Kelly. I did 
not know whether or not he was going to use it. 

Mr. Hizper. Did you tell him not to? 

Dr. Fazekas. I did not even know he was going to write a story. 
to be frank with you. 


PS. 
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Mr. Hitprer. But you were the source of that expression 

Dr. Fazexas. I was the source. 

Mr. Hizprer. If a member of your medical staff went to the press 
with an accusation that your administration was guilty of “blind 
stupidity,” what would you do? 

Dr. Fazexas. I would resign if I could not have the respect of 
my medical staff. That would be a vote of no confidence and I would 
resign. 

Mr. Hivprer. Do you feel such a person would be morally bound to 
resign ? 

Dr. Fazekas. It depends on the person. If I had a great deal of 
respect for him, I would probably talk with him. But usually when 
a medical staff oares with you they disagree completely. 

Mr. Hiper. I did not say the staff ; I said a person. 

Dr. Fazekas. It is usu: lly not one person. 

Mr. Hirper. Suppose it came to your attention that one of your 
interns was spreading dissension among the other interns and advising 

them to get their internship elsewhere. What would you do about 
it! 

Dr. Fazexas. That goes on constantly. They are dissatisfied with 
the housing and with the food situation. But I do not. feel that is 
any reason to take any disciplinary action. In fact, I think that 
would aggravate the situation because they would become more hostile. 

Mr. Hitper. Would you have the same feeling if the intern was 
not criticizing the food or this or that, but criticizing your administra- 
tion because he was not getting proper tri aining ? 

Dr. Fazexas. | would talk to the intern and see if his opinions 
were well founded, and perhaps they might well be. Communication 
is a wonderful thing. 

Mr. Hitper. Mr. Chairman, that is all the questions I have of Dr. 
Fazekas. 

Mr. Dowpy. Any questions ? 

Mr. McMinuan. I think one of the complaints about hospitals 
and there always will be complaints, I guess, because you cannot oper- 
ate a hospital of this magnitude, I suppose, without complaints 
but I think what caused this investigation is that a man was sent 
rround and he wrote a re port about what was going on in the hospital 
and } in the Department of Public Health as a whole, and we thought it 
was our duty to look into it. 

You can ask any man in the country who operates the city of Wash- 
ington and he will say the Congress, but I do not have anything to 
do with the operation of the city of Washington. The President ap- 
points the Commissioners, and all we can do is sit back and try to 
he ‘ip. 

Dr. Fazekas. Let me read this closing statement, which I prepared. 
The opening statement I did not prepare. 

IT am grateful for the opportunity to discuss the questions raised 
by this committee, and I know that the members will be very happy 
to hear that many of the conditions existing under the previous hos- 
pital and Health Department administrations have improved tre- 
mendously since Commissioner Karrick and Dr. Finucane took oflice. 
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Morale has improved considerably, commensurate with improve- 
ment in administrative practices. Budgets have been reviewed person- 
ally by Dr. Finucane with the medical officers. 

Communication has also improved. Dr. Finucane is available for 
discussion on any problem at any time. Emergency needs are imme- 
diately recognized, and corrective measures are instituted as soon as 
possible. 

Commissioner Karrick, probably more than any other Commis- 
sioner, has visited all areas of the hospital at all times of the day and 
even at night. He has helped immeasurably in presenting the needs 
of the hospital to Congress because of his personal knowledge and 
interest. 

With the establishment of these good relationships, the future of 
the hospital is much more promising, and it is now possible to develop 
a hospital for the indigent sick of this community that can be a model 
for the country and an institution of which everyone can be proud. 
I sincerely hope that this committee will give Commissioner Karrick 
and Dr. Finucane every support so that their fine objectives may be 
accomplished. 

Mr. McMiuixan. I might state that is just about opposite to what 
we have been hearing. 

Dr. Fazexas. I know that. 

Mr. McMitxan. The witnesses yesterday said conditions were not 
improved. 

Dr. Fazexas. I know that, and that is why I wanted to state that. 

Mr. Dowpy. Mr. ae did you have a question ? 

Mr. Marruews. I donot think Ido. I know the doctor was here yes 
terday sitting patiently and he heard what has been said. I do not 
think I have any further questions. 

Mr. Dowpy. Mr. Kearns? 

Mr. Kearns. No. Iam just writing out my opinion. 

Mr. McMiuxan. I would like to state, the reason I am taking the 
time here—I would much rather be fishing somewhere—we would 
like to make a model of your hospital. I do not know if Commis- 
sioner Karrick appreciates our going into this or not, but I think he 
should, and if there is any trouble out there I think it should be 
traightened out somehow. 

Dr, Fazekas. We are very grateful for your interest. 

Mr. McMutxan. I cannot quite understand some of these conflicting 
statements. 

Mr. Dowpy. They surely do not jibe, but I have a question I would 
like to ask you. I believe the interns are under you; in the line of 
authority you are their superior ? 

Dr. Fazexas. It is a chain of command. The intern is responsible 
to the resident and the resident is responsible to the chief resident, 
and the chief resident is responsible to the chief medical officer and 
the chief medical officer is responsible to me for medical procedures. 

Mr. Downy. Anyway, if some of these interns were or are spreading 
the dissension that was mentioned and you had a conversation with 
them and did not have a satisfactory consultation with them, would 
you not tell them to get out and go to another hospital? You would 
not want a person like that around your hospital, would you? 

Dr. Fazekas. We have done that. If an intern is completely in 
adequate, we have gotten rid of him. 
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Mr. Dowpy. Or if he is a troublemaker ? 

Dr. Fazekas. No. If he is completely inadequate. If he is con- 
sclentious and has a sense of responsibility, part of our job is not 
training these people as to discipline; it is molding them into men. 
We try to direct them. 

Mr. Downy. I understand that, but if you had one that absolutely 
would not follow orders, and he kept on not following orders at all, 
would you not think that would be a person who should be discharged ¢ 

Dr. Fazexas. If there is any evidence this jeopardized patient care, 
he would not stay there. 

Mr. Dowpy. If he spread dissension, would that not be jeopardizing 
patient care ¢ 

Dr. Fazexas. I do not know that it would be jeopardizing patient 
care. They are very happy when they start, a about this time of 
year—this is cyclical—they get unhappy about their living conditions 
and very unhappy about the food situation, and then they taper off, 
and by the end of the year they are doing a good job. 

Mr. Dowpy. This period you are ti alking about is the juvenile period 
before people get grown. I am not ti king about that. I think you 
know what I mean by “dissension.” 

There was something said yesterday about nurses telling doctors 
what to do and what not todo. Just what was that problem ¢ 

Dr. FazeKxas. That problem is one we have been working on for a 
long time. I recall Mr. Hilder objected or raised a question about 
doctors reviewing the nurses’ budget. 

I look at medicine as a team matter. The doctor, I guess, is the 
leader of the team, but there must be on this team good nurses, good 
dietitians, good social workers, and good attendants, and even in the 
consideration of a budget we are insisting that the doctors and the 
nurses in each service—and we have about 15 big services—we are in- 
sisting this year that the nurses and the doctors get together and agree 
about equipment and are oriented to its use. “You cannot let them 
proceed diversely and provide good patient care. 

Mr. Downy. You are digressing from the question. I am talking 
about nurses telling doctors what to do. 

Dr. Fazekas. I was told when I was an intern that the nurse knows 
more than you do, and to do what she told you. 

Mr. Dowpy. I have heard about that, too. 

Mr. Hitper. I would like to straighten out the record. I never 
“objected” to the chief of staff reviewing the nurses’ budget. I ques- 
tioned it. 

Dr. Fazekas. I am sorry if I made that implication. 

Mr. Downy. I believe Dr. Pate testified about requesting some sort 
of reports from you relative to—was it cancer ? 

Dr. Fazekas. It was a report; yes. 

Mr. Downy. About the number of cases you had, and I believe he 
said you would not give them to him. Does he not have a right to 
ask for those reports ? : 

Dr. Fazexas. He has never officially written to me to indicate we 
were deficient in this respect. I was of the opinion we were doing a 
darn good job. We have recently been accredited by the National 
Cancer Society and part of the accreditation is that you keep an ex- 
cellent record of these cancer cases. I only got the request Dr. Pate 
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referred to yesterday. I referred it to Dr. Hunter, who is the head of 
the tumor department, and want to know where we have been falling 
down. 

Before this cancer registry program came into effect, you can realize 
we did not have any clerical help to keep these records, but I was 
informed by Dr. Hunter yesterday that he received a call from Dr. 
Pate’s secretary, who was in charge of this registry, and that she said 
she was very much impressed by the wonderful work we were doing. 
If Dr. Pate would inform me where we stand, I would be h: Uppy. 

Mr. Downy. I understood he asked for these reports. Working 
under those conditions, I do not think I would require a written 
report. 

Dr. Fazekas. It is a big hospital. If he has statistics that indicat 
it is not being handled properly, I certainly should know so I could 
track it down and see where our deficienc y was. 

Mr. Dowpy. I understood from his testimony that you indicated 
that you were not interested and that he should be satisfied with 
what you were willing to give him. 

Mr. Hitper. Mr. Chairman, I do not recall that remark. 

Mr. Dowpy. That was my impression. 

Mr. Kearns. Did you agree that you would be very happy in your 
present position if you had a business administrator 

Dr. Fazexas. I think what this hospital ss is a good business 
administrator. 

Mr. Kearns. Then I won my point. 

Dr. Fazexas. I ama doctor. I want to coneern 1 1\ self with mat 
ters relating to medi ine. I love the fi ld and | have been ver) uh 
happy with these problems of administration. 

Mr. Kearns. May | compliment the ventleman by saving I think 
youa very smart “M. D.” 

Dr. Fazekas. Thank you very much. 

Mr. McMinitan. When Dr. Seckinger was Director of Public Health 
he came to me and said he could not vet any of his orders carried out 
at the hospital] because he did not belong to your “team.” 

Dr. Fazexas. I had very little todo with Dr. Seckinger. According 
to the table of organization, his orders went to Dr. Stebbing directly 
and from Dr. Stebbing to me, and I have never yet refused to carry 
out an order that was given to me, never. | very seldom saw Dr. 
Stebbing. 

Mr. Dowpy. Did you have a statement you wanted to be made a part 
of the record ? 

Dr. Fazekas. I would like to submit this, because I think it has a 
bearing on the whole controversy. 

Mr. Downy. It may be made a part of the record. 

(The material referred to follows :) 
GOVERNMENT OF THE DISTRICT OF COLUMBIA, 
Districr or CoLUuMBIA GENERAL HOospPITAt, 
Washington, D. C., November 14, 1958. 
SUBCOMMITTEE OF House COMMITTEE ON DISTRICT OF COLUMBIA, 
House of Representatives, Washington, D. ( 

GENTLEMEN: The following memorandums indicate the events immediately 
preceding the 38-page report and include a statement from the medical staff, 
dated October 4, 1954, setting forth the administrative problems at this insti- 
tution, together with the Superintendent’s reply promising a conference. 
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Six months later (March 14, 1955) when the promised meeting had as yet 
not been held, another memorandum was sent to the Superintendent requesting 
a conference. The meeting was eventually held on March 23, 1955. Because 
of general dissatisfaction with this conference, it was decided to submit a 
comprehensive report through channels to the Commissioners, and the 88-page 
report was composed as a joint effort of all the chief medical officers. It was 
the culmination of years of frustration over administrative inadequacies. 

The final memorandum is a statement to the Public Health Advisory Council, 
dated January 20, 1956, summarizing the events subsequent to submission of 
the report. 

Very truly yours, 
JOSEPH F. Fazekas, M. D., 
Chief of Staff. 


OCTOBER 4, 1954. 
To: Dr. Phillip Stebbing. 
From: Chief Medical Officers and Director of Nursing. 
Subject: Administrative problems. 

The Chief Medical Officers and Director of Nursing are directing the fol- 
lowing statement on administrative practices at the District of Columbia 
General Hospital to the Superintendent for his information and consideration: 

The Medical Officers and Director of Nursing have repeatedly discussed the 
data herein contained with the Deputy Superintendent who currently has the 
responsibility of administrator. 

It is only because of a complete lack of success, waning loyalties, and lowered 
morale that this statement is not only justified but imperative. 

After careful consideration we believe it to be in the best interest of the 
patients and the total organization to bring to the attention of the Superintendent 
a few of many problems of long standing which must be solved. 


BUDGET 


1. Long hours are spent in careful consideration of budgetary needs giving 
proper thought to items of priority. To our knowledge we have never received 
information on the action taken on budgetary requests or the likelihood of 
getting requested equipment. This in face of the fact that periodically we are 
informed of moneys being available and in spite of frantic and repeated requests 
for equipment which have been unanswered. 

2. No information is given to the heads of departments regarding the money 
allotted to each department and how it is to be expended. 


STORE ROOM REQUISITIONS 


1. Requisitions for equipment do not receive the prompt attention they require 
and to our knowledge at times are never acted upon. 

2. When requests are denied we are either not notified or no reasons are given 
for the denial. 

3. Requisitions for routine supplies are reduced, items eliminated or substitu- 
tions made without proper consultation. 

4. Because of a lack of a functioning perpetual inventory, there is an improper 
maintenance of expendible supplies resulting in curtailment of patient services. 

5. When justifications are written for nonexpendable material, substitutions 
are often made without consultation with the head of the department. Sub- 
stitute articles usually are ordered in the interest of economy but in the long 
run are more expensive, can’t be used or require added time of personnel if the 
item is to be usable. 

MAINTENANCE 


1. In this large hospital there is no evidence of a program to coordinate main- 
tenance services such as housekeeping, laundry, painting, general upkeep, repairs, 
plumbing, etc. 

2. There is no provision made for the maintenance and servicing of new, 
specialized equipment by qualified service men. 

Further problems are in the fields of lack of general organization for the co- 
ordination of administrative and medical practices, lack of intrahospital com- 
munications, ete. 
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It is felt that most if not all of the problems exist unnecessarily. They need 
to be dealt with in accordance with recognized national administrative hospital 
procedure. There is ample evidence of loyal men and women at work in the hos- 
pital; there is also evidence that valuable people have left because of the un- 
necessarily difficult conditions met in carrying out daily work. 

The solution to this partial list of difficulties is obvious. 

It is our studied group opinion that the Commissioners should be requested at 
once to provide a position of administrator to work closely with the Superin- 
tendent, Chief of Staff, medical and nursing officers and the heads of depart- 
ments. This is a complex organization and such a person would have to be a 
graduate of an accredited school of hospital administration with wide admin- 
istrative experience in hospitals, at least one of which should be similar to Dis 
trict of Columbia General Hospital. We urge this for your immediate considera 
tion in the interest of economy, effective service to patients and the general morale 
of personnel. 

We would appreciate an early reply addressed to the Chief Medical Officers 
through the Office of Chief of Staff. 


Dr. Salomon Albert, Chief Medical Officer of Anesthesiology; Dr 
Josephine J. Buchanan, Chief Medical Officer of Physical Medicine 
and Rehabilitation; Dr. Elizabeth H. Hill, Chief Medical Officer of 
Outpatient Department; Dr. Leroy Hoeck, Chief Medical Officer 
of Pediatrics; Dr. Sol Katz, Chief Medical Officer of Pulmonary 
Disease Division: Dr. Howard S. Madigan, Chief Medical Offi 
cer of Surgery; Dr. Arthur Merril, Chief Medical Officer of Dental 
Department; Dr. Sigmund Newman, Chief Medical Officer of 
Radiology; Dr. Lawrence V. Phillips, Chief Medical Officer of 
Admitting Service; Dr. Mareus Schaaf, Chief Medical Officer of 
Medicine: Dr. John D. Schultz, Chief Medical Officer of Psychia 
try; Dr. James G. Sites, Chief Medical Officer of Obstetrics and 
Gynecology: Dr. James R. Thistlethwaite, Chief Medical Officer 
of Surgery; Dr. Daniel L. Weiss, Chief Medical Officer of Labora 
tories; Miss Beatrice E. Ritter, R. N., Director of Nursing. 


DISTRICT OF COLUMBIA GENERAL HOSPITAL, 
Washington, D.C., October 12, 1954. 
To: Chief medical officers and director of nursing. 
Subject : Administrative problems. 
Your memorandum on the above subject was lying on my desk when I re 
turned from a trip out of the city last Wednesday. I have delayed answering 


it until I could obtain full and accurate answers. Iam sure you all realize that ; 
the problems raised are too all inclusive to be answered immediately. 

I am greatly distressed to learn that my failure to reply immediately has s 
been interpreted as discourtesy or lack of concern about the problems raised. ‘ 


I wish to assure you that nothing could be further from the truth Immediate- 
ly upon receipt of your memorandum, I began my investigation, and I am told 
that some results have already been observed. 

It was, and still is, my intention to call you all together and make a complete 
and detailed reply as soon as all the facts are at my disposal. 

I ask you all to be patient until the returns are allin. In the meantime, please 
feel free to bring to me any problem for which you cannot obtain a solution 
through the usual channels. 

Privip A. FE. STEBBING, M.D., 


Superintendent 


Maren 14, 1955. 

Memorandum to: Dr. Stebbing. 
From: Chief medical officers. 
Subject: Administrative problems. 

On October 12, 1955, you submitted a memorandum to us indicating that it was 
your intention to call all the chief medical officers together for the purpose of 
making a detailed reply to us concerning administrative problems. It seems to 
us that it is not unreasonable to ask at this time that you meet with us in order 
that we may hear your report. We would appreciate your meeting with us next 
Monday at 2: 30 p. m. at the regular medical officers’ meeting. G 
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MARCH 15, 1955. 
Memorandum to: Chief medical officers. 
Through: The Chief of Staff. 
From: Philip A. E. Stebbing, M. D. 
Subject: Administrative problems. 

Receipt of your memorandum of March 14 on the above subject is acknowl- 
edged 

Since many of the matters taken up in your memorandum of October 4 have 
been in the process of being corrected, I was under the impression that it would 
not be necessary to call you all together to explain in detail what was being done, 
as I thought that it was pretty generally known. 

I shall be very glad to meet with you. However, I will not be able to meet 
with yon at 2:30 p. m. on Monday, March 21, as I expect to be out of town on 
that date. I will gladly meet with you in my office at 3:30 p. m. on Friday, 
March 18 


Marcu 28, 1955. 
To: The chief medical officers 
Through: The Chief of Staff. 
Subject : Request for meeting to discuss administrative problems. 

Immediately upon receipt of your request for a meeting on the above subject, 
I replied to the effect that I would be out of town on March 21, but would be 
glad to meet with you in my office on March 18. 

Dr. Fazekas informed me that some of you would be out of town on March 19 
and suggested that I postpone the meeting until March 28. I am very glad to 
comply with this suggestion, and will, therefore, be expecting you in my office 
at 2:30 p.m. on Monday, March 28. 

Puiie A. E. STEBBING, M. D., 
Superintendent. 


[Introduction to 88-page report] 
APRIL 18, 1955. 
Memorandum to: The Commissioners, District of Columbia. 
Through: Dr. Daniel L. Seckinger, Director of Public Health. 
Through: Dr. Philip A. E. Stebbing, Superintendent. 
From: Chief of staff and chief medical officers of the District of Columbia 
General Hospital. 
Subject: Critical deficiencies at the District of Columbia General Hospital. 

Attached please find a statement from the chief of staff and the chief medical 
officers of the District of Columbia General Hospital which indicates the critical 
deficiencies existing at that institution. This statement was deemed necessary 
because all previous appeals have been ignored, 

We request your immediate consideration of these problems. Unless they 
are made known in their entirety and acted upon at the current budget hearings, 
we feel obligated to submit this statement to the public. 

Joseph F. Fazekas, M. D., Chief of Staff; Salomon N, Albert, M. D.. 
Chief Medical Officer, Anesthesiology; Josephine J. Buchanan, 
M. D,. Chief Medical Officer, Physical Medicine and Rehabilita- 
tion; Elizabeth H. Hill, M. D., Chief Medical Officer, Outpatient 
Department; Leroy Hoeck, M. D., Chief Medical Officer, Pedi- 
atrics; Sol Katz, M. D., Chief Medical Officer, Pulmonary Dis- 
eases ; Howard S. Madigan, M. D., Chief Medical Officer, Surgery : 
Sigmund Newman, M. D., Chief Medical Officer, Radiology ; Law- 
rence V. Phillips, M. D., Chief Medical Officer, Admitting Service: 
Mareus Schaaf, M. D., Chief Medical Officer, Medicine: John D. 
Sebnitz. M. 1D., Chief Medical Officer, Psychiatry ; James G. Sites, 
M. Ds Chief Medical Officer, Obstetrics and Gynecology : James R. 
‘Lhistlethwaite, M. D., Chief Medical Officer, Surgery: Daniel L. 
Weiss, M. D., Chief Medical Officer. Pathology and Laboratories 


APRIL 13, 1955. 
CRITICAL DEFICIENCIES AT THE DISTRICT OF COLUMBIA GENERAL HOSPITAL 


At a recent meeting of the medical personnel of the District of Columbia 
General Hospital, it was unanimously agreed to indicate in a communication 
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to the Commissioners the critical and gross deficiencies existing at the hos 
pital. These deficiencies are such that in certain areas it is impossible, by 
any standards, to provide adequate medical care. These problems have been 
brought to the attention of both hospital and Health Department administrators 
repeatedly. Not only have they been indifferent to these problems, but recently 
have made recommendations which will cause further deterioration of the caliber 
of medical care at the institution. Since it is apparent that the situation 
will become progressively worse, the physicians of the various services have 
prepared statements indicating the deficiencies within their particular depart 
ments. 

Although there have been trends toward improvement in various areas, they 
have never been sufficient to furnish adequate patient cere. Certain deficiencies 
are common to all areas of the hospital, as follows: 


1. PERSONNEL 


(a) Professional.—The need for additional professional personnel has been 
called to the attention of the Commissioners in previous budget requests. It 
is obvious that without sufficient medical and nursing personnel, adequate patient 
care cannot be provided. As an example, the nursing personnel situation may 
be cited: 433 nurse positions are needed at the hospital; 359 positions were 
authorized by Congress. At present there are 245 registered nurses on assign 
ment, and the remaining positions are frozen. 

(6) Technical.—After many years, the minimum number of technical per 
sonnel needed to provide 24-hour-a-day, 7-day-a-aweek coverage of ancillary 
services was realized recently. But because of budgetary deficiencies, these 
essential services have been discontinued in several areas. For example, cur 
rently no X-ray technician is available between 12 midnight and 8 a. m., despite 
the fact that the hospital operates the largest emergency room service of any 
hospital in the city. 

(c) Nonprofessional.—Equally critical shortages exist with regard to non 
professional personnel, e. g., maintenance, housekeeping, elevator operation, 
hospital attendants. 

(d) Ancillary.—Ancillary services such as social service and the dietary 
division are pitifully inadequate for a hospital caring for the indigent population. 


2. SUPPLIES 


The supply situation and its management deteriorated to such an extent that 
a formal protest was submitted by the professional personnel to the superin 
tendent. An investigation of procedures and management by a committee from 
the Management Office has recognized the deficiencies and recommended correc- 
tive measures. 

For example, as a result of management inadequacies, (1) delivery of sup 
plies is grossly inefficient and patient care often depends largely on “handouts” 
from drug companies; (2) a standard drug such as insulin has been unavail 
able for as long as 1 week; (3) patients are deprived of minimum facilities for 
personal hygiene because basic hospital supplies are lacking, e. g., washcloths, 
towels (which must be used for 10 days before being laundered) and bed linen ; 
(4) because of lack of funds patients are required to subsist on monotonous 
diets consisting periodically of surplus food purchases, e. g., bean soup served 
daily for 1 week. Special diets are grossly deficient. 


EQUIPMENT 


Although Congress has appropriated approximately $50,000 per year for 
replacement of existing equipment for patient treatment services, deficiencies 
elsewhere in the hospital have necessitated the use of as much as 50 percent 
of this sum for other than intended purposes. There has been no appropriation 
for new equipment during the past several years. There are no funds provided 
for maintenance of existing equipment. Such provision for maintenance would 
ultimately effect a significant economy of operation. 

4. Because of an obsolete concept of the function of the District of Columbia 
Jeneral Hospital, such essential services as a cancer program, isotope laboratory, 
and research facilities have never been made available. 
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We have attached statements by the chiefs of the various departments point- 

ing out the deficiencies existing in their particular areas, in the following order: 
Mutpatient departinent. 
Admitting service. 
Department of radiology. 
Department of laboratories and pathology. 
Department of anesthesiology. 
Department of obstetrics and gynecology. 
Department of pediatrics, 
Department of pulmonary diseases, 
Department of physical medicine and rehabilitation. 
Department of medicine 
Department of surgery. 
Department of psychiatry. 

We feel it is a disgrace that the city hospital of the Nation’s Capital, which 
depends upon appropriations from the Congress of the United States, should 
set such an example of medical care before the Nation and the world. 

The physicians directly concerned. and responsible for patient care refuse 
to compromise on the value of human life. Unless these deficiencies are 
remedied promptly, they cannot be responsible for the consequent loss of life 
or inadequate patient care. The ultimate responsibility must rest with those 
Who fail to allot sufficient funds for adequate hospital operation. 


JANUARY 20, 1956. 
Maj. Omer W. CLarK, 
Chairman, Public Health Advisory Council, District of Columbia, 
Washington, D.C. 


Drak Masgor CLark: I thought that you and your committee would like to be 
informed of the progress we are making at the District of Columbia General 
Hospital toward correcting the medical deficiencies previously brought to your 
attention. You will recall that April 13, of last year, the medical officers sub 
mitted a 38-page report to the Health Department and Commissioners in which 
these deficiencies were outlined. As a result of this report, we were told to 
compile a budget which would indicate the specific needs of the various services. 
From these budgetary estimates, a supplementary budget was prepared with 
the cooperation of the Health Department which was considerably less than that 
sulbmitted by the medical officers and in no way reflected the needs of the various 
services. In August, this supplemental deficiency budget was submitted to the 
Commissioners for their consideration. We had previously been told in May 
of last vear that we should not include in the regular budget for fiscal 1957 any 
of the items that were requested in the supplemental deficiency budget. 

Since no action was taken on the supplemental deficiency budget at the regular 
budget hearings in October and nothing was heard from the budget people, a 
meeting of the executive committee was called in which the deficiencies of the 
various medical services Were outlined to them. It was pointed out that, if any- 
thing, conditions were worse than they were in April. Commissioner McLaughlin 
Was present at this meeting, and he informed us that the supplemental budget, 
as presented by the Health Department, in no way conformed to the criteria of 
a supplemental deficiency budget. Last week we were informed that the sup 
plemental deficiency budget should be reviewed, and those items not conforming 
to the criteria of a supplemental should be eliminated, and Commissioner Mc- 
Laughlin would then present the needs of the hospital to the Board of Com- 
missioners. 

Mr. Wilding, the Assistant Budget Director, visited the hospital last week 
to help us straighten out the supplemental deficiency budget. At this meeting 
he informed us that, in his opinion, it Was improbable that the supplemerta! 
deficiency would be passed by Congress at this time and suggested that we should 
submit an amendment to the budget after the regular budget hearings ure held. 
Furthermore, he stated it would be unwise to mention at the time of the regular 
budget hearings that the budget as presented to the Appropriation Committees 
in ho Way reflects the needs of the hospital. 

Obviously a great deal of confusion arose as a result of Mr. Wilding’s state 
ments, and Mr. Townsend, who was apparently as confused as we were, sug 
gested that clarification of the situation be obtained from Commissioner Mc 
Laughlin. Since Congress is adjourning early because of elections and because 
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of the possibility that they would react unfavorably to an amended budget, we 
have some doubts about the wisdom of Mr. Wilding’s proposal. In fact, we can- 
not understand why such an amended budget would be given consideration when 
the present supplemental deficiency budget which was initiated at an even earlier 
date has not received any attention. 

We are convinced that Commissioner McLaughlin is sincere in his efforts to 
help us with our problems, but naturally we are confused and discouraged by the 
train of events and wonder about the reasons for our failure to get our needs 
made known to those who can help us. 

We wish to thank you for any help and consideration you can give to our 
problems. 

Sincerely, 
JosePH F, Fazekas, M. D., 
Chief of Staff. 


APRIL 15, 1955. 

Memorandum to: Dr. Daniel L. Seckinger, Director of Public Health. 

From: Dr. Philip A. E. Stebbing, Superintendent, District of Columbia General 
Hospital. 

Subject: Memorandum to the Commissioners from Chief of Staff and chief 
medical officers, District of Columbia General Hospital, entitled “Critical 
Deficiencies at the District of Columbia General Hospital.” 

Enclosed herewith is the document referred to above. It includes a state- 
ment from each chief medical officer and a preamble by the Chief of Staff. Some 
of the chapters set forth fairly accurately and in temperate language the prob- 
lems confronting the writer. Others, especially the one from the Chief of Staff, 
contain some unwarranted and unsupported assumptions, some inaccuracies 
and some deliberate falsehoods. I shall attempt to identify the true statements 
from those that are false, partly true, or mere assumptions in the brief time 
at my disposal. However, it must be realized that the basic document represents 
nearly a full week’s effort by 15 people, also that it takes more time to answer 
accurately a wild statement than it does to liake one. 

The irresponsible statements begin on page 1 of the letter of transmittal. In 
paragraph 1, they say “This statement was deemed necessary because all 
previous appeals have been ignored.” This is not true. The Health Officer 
and the Commissioners have listened to us with a great deal of patience on many 
occasions, and have helped us when they felt they were able. For example, 
the writer of the chapter on anesthesiology is here solely because the Commis- 
sioners heard us for more than an hour and authorized a rate of compensation 
for him higher than that of the Chief of Staff or the Deputy Director of Public 
Health. 

In paragraph 2, page 1, they give their official superiors a deadline and a 
threat if it is not met. 

In the first paragraph of the preamble by the Chief of Staff appears the 
following statement: “These problems have been brought to the attention of 
both hospital and Health Department administrators repeatedly. Not only 
have they been indifferent to these problems, but recently they have made 
recommendations which will cause further deterioration of the caliber of medical 
care at the institution.” This statement is entirely irresponsible and untrue. 
The writer of the above statement has been consulted on every action taken 
by the administration of the hospital in budgetary matters affecting the treat- 
ment service. Each year the Department heads are requested to submit the esti 
mates for their departments through the Chief of Staff, and he brings them to 
a meeting in which the Superintendent, Deputy Superintendent, and Chief of 
Staff discuss these requests in detail and decide upon which ones are to be 
presented to the Commissioners. It will be recalled that in the instructions for 
the submission of the budget now before Congress, we were told to limit our 
requests to items approved by the Commissioners the previous year and elimi- 
nated by Congress. Therefore, it became necessary for us to eliminate many of 
the requests of the medical officers. The Chief of Staff was fully aware of the 
limitation and while he felt that we were not being permitted to present a true 
picture, he did agree to the items which were included. It is the feeling of 
this writer that the Chief of Staff has the responsibility to explain the situation, 
insofar as explanations are necessary, to those under him. This he has con- 
sistently failed to do. In other years we have been instructed by the Com- 
missioners to limit our requests to a percentage above the previous year’s base, 
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and this also has necessitated the elimination of some of the items requested 
by the chief medical officers. The point that I am trying to make clear is that 
the Chief of Staff has been fully informed of the situation confronting the 
administration from the very beginning. He has also accompanied the Super- 
intendent to all budget hearings before the Health Officer, the Commissioners, 
and the committees of Congress, and has been permitted to speak at these hear- 
ings on all items coming under his jurisdiction. 

On page 2, under the heading ‘Technical,’ there is the statement that because 
of budgetary deliciencies, essential services have been discontinued in several 
areas. This is a sweeping statement which is untrue in the one example cited, 
and I know of no other areas where it is true. The fact concerning the X-ray 
technician is that during the last pay period sufficient overtime was paid to 
X-ray technicians to have employed three additional X-ray technicians, and in- 
structions were, therefore, given to the Chief of the Department to schedule his 
X-ray technicians so that the 4 to 12 shift would be covered as a regular tour of 
duty and not as overtime, and the 12 to 8 shift would be covered on an on-call 
basis. As a matter of fact, I know of no other hospital in this city which has 
around-the-clock X-ray coverage. I do know of some hospitals which have no 
X-ray coverage from 5 p.m. Friday to 8 a. m. Monday. 

On page 2, under the heading of “Supplies,” the statement is made that the 
supply situation and its management has deterioriated to such an extent that a 
formal protest was submitted by the professional personnel to the Superin- 
tendent. As a matter of fact, there has been a steady improvement in the sup- 
ply situation during the last 5 years and even those who are critical of its 
present shortcomings, which we admit exist, also admit in candid moments that 
there has been improvement. There is a scornful reference to “handouts from 
drug companies.” It is true that we have received large quantities of drugs 
free from the various drug companies, but these are given because the drug 
companies expect our staff members to write reports so that it is in no sense 
charity. Also, the drug companies feel that it is worth their while to have their 
brand become familiar to the physicians in an institution as large as ours, be- 
cause they will prescribe the brands with which they are familiar when they 
enter private practice, and it must be remembered that 90 percent of the 
physicians practicing in the city of Washington have received at least a por- 
tion of their training at this hospital. The statement that insulin was un- 
available for as long as a week is false. There may have been isolated in- 
stances where one patient kept the same towel for as long as 10 days, but this 
is by no means the rule or practice. The statement that bean soup was served 
daily for 1 week is false. We have checked back as far as the 1st of January, 
and there is no week in which beans were served oftener than five times, and 
then in many different dishes. Furthermore, I understand that bean soup is on 
the menu at the Senate restaurant every day. In many cases the bean soup 
was an extra item on the menu which was not included in the basic dietary 
requirement which includes both quantity and variety. 

Under item 3, page 2, “Equipment’’: The statement that as much as 50 per- 
cent of the sum intended for this purpose was used for other purposes is false, 
and the writer knew it to be false. He refuses to accept the principle that 
bedside stands, bedpans, urinals, linen, and items of that nature usually ordered 
by nurses are still equipment for the treatment service. To his mind equip- 
ment means electrocardiographic machines, operating tables, and the like. The 
statement that there are no funds provided for maintenance of existing equip- 
ment is false. The hospital is constantly repairing equipment in its own shops or 
in place by its own mechanics, and is also sending equipment back to the fac- 
tory for reconditioning. We do not agree that the funds appropriated for this 
purpose are inadequate. 

Page 4, the Outpatient Department: We feel that this is the area in the hos- 
pital which needs the most in budgetary support, and the writer of this chap- 
ter is fully justified in being disturbed at the deficiencies in her Department. 
She also, however, is guilty of 1 or 2 minor inaccuracies, but since this docu- 
ment is so long and time is so limited, I feel we are justified in passing over 
them. 

The admitting office is another area which leaves much to be desired. We 
are, at present, working on plans for the improvement of this situation. Much 
of the difficulty here has been due to lack of space more than to any other fac- 
tor, and this is the situation which we are now planning to correct. The 
writer of this chapter has been a participant in the planning. His language 
is somewhat intemperate and contains, also, some inaccuracies; for example, 








498 INVESTIGATING THE PUBLIC WORKS PROGRAM 


he makes the assertion that the business office which is located adjacent to 
the admitting office has as its main public contact patients in psychiatry. This 
is too ridiculous to require refutation. The statement that the admitting office 
has not been painted for 10 years until quite recently is completely false. In 
the first place, the admitting office has been in this area between 5 and 6 
years, and the whole area was completely painted before it was occupied as an 
admitting office. It was painted again in March of 1951; one office and the out 
side walls were painted in 1953; all the walls up to the height of 7 feet were 
painted in 1954; and all of the walls to the ceiling were painted in 1955. 

i cannot quarrel with the statement from the Department of Radiology. 

The Department of Laboratories and Pathology definitely has some cause to 
be concerned, since the demands made up this Department have been con 
stantly increasing and the situation has been called to the attention of the 
Health Officer and the Commissioners, particularly with respect to the order 
to take over the work of the Coroner’s Office. No relief has as yet been 
granted. 

On page 13, paragraph 3, concerning equipment failure: We must take excep 
tion to some of the sweeping statements made therein. We do not know who 
calculated that the useful life of the new equipment placed in the laboratory 
when it was opened would terminate this year. It is true that there have been 
fairly frequent breakdowns, necessitating repair, and that sometimes there has 
been delay in the repair, but we must insist that repairs have so far always 
been accomplished. There is one further comment on the alleged deficiencies 
in the laboratory. I feel that the writer of this chapter has somewhat grandiose 
ideas as to What he should have, although I concede that he should have more 
than he has at present. 

Department of Anesthesiology: It will be recalled that more than a year ago 
the hospital lost its accreditation for the training of residents in anesthesiology. 
This situation was brought to the attention of the Commissioners, and they held 
a meeting attended by representatives of the Management Office, Budget Office, 
the Accounting Office, and the Health Department to see what could be done 
about the situation. It was decided to employ the present incumbent as head 
of the Department, who was then at George Washington University Hospital on 
a per diem basis, his rate of Compensation not to exceed a total of $11,800 per 
annum. This was to be a temporary arrangement pending such time as the 
Department and the District of Columbia Personnel Office could present to 
the Commissioners some plan by which the regular salary of the physician 
could be raised to a level which would attract a competent Department head 
This situation was explained to Dr. Albert at the time that he was employed, and 
he was told that he would have to watch his time carefully so as not to exceed 
the provisions of the law. Recently it was brought to the attention of the 
hospital by the Accounting Office that Dr. Albert was turning in timesheets 
showing 96 hours of work per pay period, and that he had done so for the past 
6 pay periods. The Superintendent, therefore, called this matter to the attention 
of Dr. Albert and told him that it would be necessary for him to reduce his 
hours of work to 40 hours per week for the balance of the calendar year, and 
also to take approximately 6 weeks of leave during that time. Unfortunately, 
the 6-week figure was incorrect. However, it still is necessary for Dr. Albert 
to take sufficient leave to offset the overtime which he has already worked. 
The correction was made and explained to Dr. Albert within 48 hours of his 
original receipt of the memorandum from the Superintendent. He considers 
his professional integrity attacked by being asked to keep such accurate track 
of his time. It is certainly true that it would be infinitely more desirable to have 
a full-time salaried official in this position, one who would be subject to call 
whenever needed without additional compensation, which is the case with the 
Superintendent, Chief of Staff, and all other Chief Medical Officers. With these 
few corrections, I believe I can pass over the Department of Anesthesiology. 

The report of the Department of Obstetrics and Gynecology is fair and ac 
curate to the best of my belief. 

The report of the Department of Pediatrics is fairly accurate with the excep 
tion of the paragraph at the top of page 28 concerning supply deficiencies. As 
pointed out before, there are supply deficiencies, but this is a situation which 
has been steadily improving and which we have reason to believe will continue 
to improve at an accelerated rate. 

The Department of Pulmonary Disease: The functions of this Department as 
outlined by its head are not entirely in accordance with the understanding of 
the administration. The service was originally established as the Division of 
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Tuberculosis, a branch of the Department of Medicine. Later it was established 
as a separate Department. Still later it was enlarged to include nontuberculous 
pulmonary diseases, and the head of the Department and his associates have 
acted as consultants for the rest of the hospital in cases of pulmonary disease 
or other conditions complicated by pulmonary disease. However, the pulmonary 
function laboratory to which Dr. Katz refers was established by Dr. Katz with 
funds received as a research grant. It has never been recognized in the budget 
of the hospital. At times the Chief of Staff speaks very highly of the work being 
done in this laboratory and its value to the hospital. At other times apparently 
he does not value it so highly. He has nearly always suggested the elimination 
of items requested by Dr. Katz for the pulmonary function laboratory, probably 
for the reason that he feels that necessary funds will be available from such 
grants. It is my belief that this work is of value to the hospital. However, as 
long as necessary funds are available from research grants, I see no reason 
to duplicate the request in our budgetary estimates. I cannot quarrel with 
the personnel requests, because I feel that this unit is badly understaffed in 
comparison to the District of Columbia’s other tuberculosis institution. Con- 
cerning the equipment list submitted by Dr. Katz, we cannot agree that all of 
these items are of prime importance; for example, it will be noted that he is 
asking for the replacement of 217 beds. He is asking for 50 metal lockers for 
personnel, but I would like to have him tell me where he hopes to put them. 

Department of Physical Medicine and Rehabilitation: I feel that the report 
submitted by the head of this Department is fair, reasonable, and accurate. 

Department of Medicine: I cannot take exception to this report, except that 
the items under the heading of “Supplies” and “Drug Supplies” are exaggerated 
and not entirely accurate. 

Department of Surgery: I cannot quarrel with the statements and recom- 
mendations made by the head of this Department. 

The Department of Psychiatry: The need for additional personnel in this 
department has long been recognized, and has been brought to the attention of 
the Commissioners on many previous occasions. The Overholser report and the 
Wortis report are, I am sure, well known to the Commissioners. Plans are at 
present being made for the new building to house the department of phychiatry, 
and personnel will be requested at the proper time. It is recognized that addi- 
tional personnel, even now, would enable the department to function more effi- 
ciently, but I am not prepared to support requests at present for all of the per- 
sonnel which the department head thinks are necessary. On page 37, reference is 
made to certain needs of the department. It is my feeling that we should not 
buy new beds through the department at this time, since the new building will 
be ready in a little over a year, and new beds will be purchased for it at that 
time. With reference to the doors for the south building, this matter is being 
worked on by the department of construction at present. With reference to the 
grill work on the second floor portion, it is beyond adequate repair and will not 
be needed when the new building becomes available. 

In conclusion, it must be emphasized that the Chief Medical Officers are all fully 
competent professionally in their respective fields, and I believe that they sin- 
cerely desire to improve the service which they are rendering. However, few, if 
any, of them have any administrative experience whatsoever or any under- 
standing of the fiscal and civic situation existing in the District of Columbia. 
In preparing this report which purports to emanate from experts, every one of 
them found it necessary to ask the nursing office what they actually did need. 
As a matter of fact, it is admitted that more graduate nurses are needed: how- 
ever, it has not been possible to recruit the full authorized number of graduate 
nurses, and it became necessary some time last year to request authority to 
appoint 35 practical nurses in lieu of graduate nurses. The lack of understanding 
of the administrative problems on the part of the medical staff is due in large 
part to the fact that the Chief of Staff, who has participated in all administrative 
discussions affecting his department, has failed to communicate to those under 
him the reasons for such decisions as we have been forced to make. He has gone 
farther than that and has denied participation in discussions, and has alleged 
that decisions are made by the Superintendent and Deputy Superintendent with- 
out consulting him when, as a matter of fact, he has concurred in those decisions. 
The Superintendent has been fully cognizant of the unmet needs of the various 
departments, and has Cone his best to fill them. However, he recognizes that 
the Commissioners are bombarded with requests not only from us, but from 
every other city department, some of which must necessarily be eliminated. The 
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Board of Education believes, for example, that they should have more teachers, 
and nobody quarrels with this, least of all the Commissioners. The Chief of 
Police believes he should have more patrolmen on the streets, and I don’t believe 
that anyone disagrees with him in principle. We feel that it is our duty to inform 
the Commissioners of our needs and to do the best that we can with what the 
Commissioners are able to give us. Unfortunately, this feeling is not shared by 
some of those under us, who feel that if they create sufficient disturbance, they 
will receive more than their fair share of the small pie which the Commissioners 
have to cut. 
PuHiuip A. E. STeBBING, M. D., 
Superintendent, District of Columbia General Hospital. 


Mr. Garser. Dr. Fazekas, I believe you testified there is a research 
committee in the hospital ¢ 

Dr. Fazekas. Yes. 

Mr. Garsper. You are chairman of that committee, are you not ¢ 

Dr. Fazekas. Yes, sir. 

Mr. Garser. As chairman, you probably would have the most inti- 
mate knowledge of all grants and payments of every character that 
would be associated with research work at the hospital 4 

Dr. Fazekas. The research committee does not concern itself with 
the financial aspects. Their primary function is to determine whether 
or not the problem they wish to pursue is one that will not involve the 
hospital in any lawsuits, one that is fair to the patients, one that has 
not been done. 

Mr. Garper. There are certain funds that come to the District of 
Columbia General Hospital personnel for research, for consultant fees, 
and other miscellaneous purposes: is that true / 

Dr. Fazekas. Yes: 1 would imagine that is true. 

Mr. Garper. And those funds will come from several drug firms? 

Dr. Fazekas. They come from many sources. 

Mr. Garner. Would you say 10 or 15 drug firms? 

Dr. Fazekas. They could come from several. It is a changing 
situation and a very dynamic situation because some drug firms may 
come up with a different drug and want some investigation of it. For 
instance, when the first tranquilizer came out, we were asked to make 
some investigation of it, and now there are 10 different tranquilizers 
put out by different drug firms. 

Mr. Garper. Would you say funds of the character we are speaking 
of in the last several years came from 10 or 15 drug firms ? 

Dr. Fazexas. I woul | not be able to say. 

Mr. Garser. In amounts, would you say the amount of such funds 
can ti i for 1957 be too high ? 

Dr. FazeKa As ] indicated previously, \ ve were asked by the Amer 
ican Hospit: a Association to list for their information the amount of 
moneys obtained for research, and the total came to about $200,000, 
J think, for the entire hospital. 

Mr. Garper. For 1957? 

Dr. Fazekas. I think it was 1957 or 1958. Tam not sure. 

Mr. Garser. In connection with these funds that go directly to 
hospital personnel, how are the accounts kept in those instances ? 

Dr. Fazekas. There are no funds for research projects that I know 
of that go directly to hospital personnel. These funds are handled 
through an affiliated unive rsity. The only funds that go directly to 
hospital personnel are the consultation fees. 
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Mr. Garper. Dr. Fazekas, I have here some documents, take 1957. 
From 1 drug company there is an entry designated as “Dr. Fazekas, 
Cieorgetown Research Fund,” showing 2 payments for 1957, one for 
$5,000 and the second for $5,800. Those payments come directly to 
you! 

Dr. Fazekas. They came directly to me. They were made out not 
to me but to the cerebral metabolism grant. 

Mr. Garpner. Isthat NIH Project 178-B ? 

Dr. Fazekas. No. As I indicated, the amounts I get from NIH 
grants are not sufficient to pay for the personnel I have in my research 
laboratory and I must get supplementation from other sources, and 
this happened to be the source at that time. 

Mr. Kearns. That was given under free enterprise, a foundation ? 

Dr. Fazekas. Yes. 

Mr. Garser. These checks came directly to you in the mail ? 

Dr. Fazekas. They came to my office, but they were made to the 
cerebral metabolism grant and were forwarded to Georgetown 
University. 

Mr. Garser. They did not contain your name on the checks at all? 

Dr. Fazekas. I do not know whether they did or not, but Father 
Cohalan handles those accounts. 

Mr. Garper. And those two items you are certain went direct to 
Georgetown University ¢ 

Dr. Fazekas. They alwaysdo. I could not cash them if I wanted to. 

Mr. Garver. There was another check that same year addressed to 
you not applying to Georgetown at all m the amount of $2,000 from 
the same company. Would that have gone to Georgetown or George 
Washington / 

Dr. Fazekas. That went to Georgetown and that was used to sup 
plement the salary of the chief resident in pediatrics at the present 
time. Previously it was used to supplement the salary of the chief 
medical resident. We had the peculiar situation where the chief 
medical resident in the fourth vear was getting a second-year salary. 

Mr. Kiarns. Were these checks deposited in your personal bank 
account 4 

Dr. Fazekas. No; not at all. 

Mr. Kearns. That is all] that is necessary. 

Mr. Garper. During 1957, would you have any idea of the total 
expenditures by this particular drug firm ¢ 

Dr. Fazekas. I think their total grants come to about $25,000; in 
that neighborhood. 

Mr. Garper. Travel expenses and so on are not included in that? 

Dr. Fazexas. Travel expenses may or may not be included. 

Mr. Garver. Would $37,500 for 1957 be a reasonably accurate sum 
from this one firm ? 

Dr. Fazexas. I think that is a little high. Otherwise they are 
giving it tosomeone I in know anything about. 

Mr. Garver. Would $31,500 from the same company in 1956 be 
reasonably close ? 

Dr. Fazekas. That may be more reasonable. They may give money 
to buy a certain piece of equipment such as a fluorophotometer that 
costs $3,000 or $4,000. 
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Mr. Garser. Mention has been made about increased drug expendi- 
tures. Would you say it would be entirely coincidental if the records 
indicated about double the amount of purchases from a particular 
drug firm that was contributing heavily to research in a particular 
year ¢ 

Dr. Fazexas. I would say it is unusual because we have definite 
procedures for the approval of drug purchases for the hospital. We 
have a pharmacy committee, of which I am supposed to be a member, 
but a meeting of which I have never attended, at least for the last 
3 or 4 years. The pharmacy committee makes its recommendations 
to medical-oflicer groups and the medical-officer groups then make 
their recommendation to the administration that has the final authority 
as to whether the drugs will be bought. 

Mr. Gareer. You are not familiar with the increase between 1956 
and 1957 of purchases from one drug firm from $17,000 to $37,000 ¢ 

Dr. Fazekas. Do you know the name of the drug / 

Mr. Garner. I do not know. 

Dr. Fazekas. If I knew the name of the drug I could probably 
tell you. 

Mr. Kearns. May I ask, do you have confidence in your pharmacist, 
Mr. West? 

Dr. Fazexas. No; I do not, frankly. He has never kept an ac 
counting system. I think if you want to talk about favors to drug 
companies, I would say the medical officers are very businesslike in 
their association with drug firms. They do not go out to lunch every 
day with them and have them pay fer their lunches, as does the 
pharmacist and the former superintendent. This has been the prac- 
tice where the pharmacist and the former superintendent would go out 
for lunch and for which the drug firms would pay. 

Mr. Dowpy. The same one every time / 

Dr. Fazexas. They had different ones. They would line them up. 

Mr. Garper. Dr. Fazekas, could you tell the committee how a new 
drug gets on the formulary / 

Dr. Fazekas. Yes. It is recommended by anyone. A resident or 
an intern can say, “This looks like a good drug. We should have it 
at the hospital and we want to know about what it does and what its 
potentialities are.” It may be recommended by a medical officer. 
Most frequently they are recommended by the drug representatives 
who come around there in droves. The drug is presumably reviewed 
by the pharmacy committee. They must have good documentation 
about it, that this drug has proved to be worth while in certain con- 
ditions. They must consider the price of the particulay drug in 
relation to other drugs that may do the same job. Then if the phar 
macy committee agrees, their recommendations are presented to the 
medical staff. Then the medical staff n av have considerable discus 
sion. 

For example, at the last meeting somebody recommended rittalin. 
That is used to overcome depression usually as a result of barbituate 
intoxication. There was a heated discussion : at this meeting and it was 
felt rittalin should not be approved because there were other drugs 
that were effective and we were able to get another drug, megamid, 
which seemed as effective. 
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And the question came up about Empirin. Empirin isa rich man’s 
aspirin. There is no evidence the analgesic effect of Empirin is any 
better than that of aspirim. So Empirin has been deleted from the 
formulary. So we are interested not only in adding, but in deleting 
drugs because we realize if we spend too much on drugs we will not have 
anything left for anything else. 

Mr. Garner. When something is once put on the formulary, does it 
remain there ¢ 

Dr. Fazexas. No; the formulary is reviewed yearly. 

Mr. Garner. When it isa standard drug, does it remain ? 

Dr. Fazekas. It usually does. 

Mr. Garper. Are there any conditions when a standard drug would 
be taken off the formulary ¢ 

Dr. Fazekas. We were discussing this Empirin question. Empirin 
and codeine were taken off and then the pharmacy committee recon- 
sidered and said it was not worth the effort of having one tablet of 
codeine and another of Empirin, that Empirin and codeine given to- 
gether would be worthwhile, and this has been restored to the formu- 
lary. 

Mr. Garver. There has been testimony regarding travel by members 
of the staff to various conventions and meetings where research matters 
are discussed. Do you know whether or not drug firms also pay the cost 
of travel for staff members’ wives to some of these meetings ¢ 

Dr. Fazekas. I do not know because I never took my wife to any of 
these meetings and she is damn mad about the situ: ition. I could not 
tell vou because I do not know. 

Mr. Garrzr. Do you know of any instances were doctors have had 
travel expenses amounting to $1,000 for a single trip to a special 
meeting ¢ 

Dr. Fazekas. I do not know because these never come to my atten- 
tion. 

Mr. Garper. That is all I have, Mr. Chairman. 

Mr. Downy. Off the record. 

(Discussion off the record.) 

Mr. Dowpy. There is an epistle from Mrs. Stephens dated November 
15, and addressed to Chairman McMillan. That may be made a part 
of the record at this point. 

(The communication referred to follows:) 

WASHINGTON, D. C., November 13, 1958. 
Congressman JOHN L. MCMILLAN, 


Chairman, House District of Columbia Committee, 
House Office Building, Washington, D. C. 

Mr. CHAIRMAN: So many facts have been given to the investigative body of 
this committee, am sure they have been most helpful to this committee and now 
I tind ex-patients of District of Columbia General are more than glad to appear 
in person before this commitee, if and when desired. 

Conditions in female ward surgery as stated to me were very bad for white 
lady patient. 

Condition in admission emergency as well as clinic also very bad. Conditions 
in nursing office among nursing personnel could be improved. This might come 
about by raising civil service standards as well as nurse pay. Living conditions 
among nurses at District of Columbia General is an important item, as well as 
food and mail. 

It would be good to see such an improvement at District of Columbia General 
that would include a nursing home in connection with District of Columbia 
General Hospital that would help break up the racket in nursing homes in 
Washington, D. C., giving good nursing care to the sick, afflicted, and helpless. 








504 INVESTIGATING THE PUBLIC WORKS PROGRAM 


Requesting this committee to call upon me at any time in any way, that I might 
be helpful to accomplish the cleaning up of conditions to aid the peoples of the 
District of Columbia. ) 
The Lord’s will be done. | 
(Mrs.) NELL F. STEPHENS. 


STATEMENT OF Dr. Putuip A. E. STEBBING, FORMER SUPERINTENDENT, DISTRICT OF 
COLUMBIA GENERAL HOSPITAL 


NOVEMBER 25, 1958 
PART I. RELATING TO TESTIMONY OF DR. JOSEPH FAZEKAS 


Dr. Fazekas, in his testimony on November 14, 1958, made several statements 
to which I must take exception, as follows: 

1. Dr. Fazekas stated: “I have repeatedly requested the administration to give 
me a breakdown of how much and what kinds of drugs were used in the different 
services. Then if it could be relating to, say, medical misuse of funds, | would 
have an opportunity to check up on it.”’ 

Dr. Fazekas, in this statement, implies that the administration failed to give 
him this accounting. The facts are these: For the last several years before my 
retirement, I furnished Dr. Fazekas with a monthly statement of the drugs and 
supplies delivered to the various units of the hospital, naming the amount spent 
in each division or unit, and also the total cost for that month as compared with 
the same figure in the same month of the previous year, for purposes of compari 
son. This monthly statement should have given Dr. Fazekas ample opportunity 
to see in what areas drug costs were excessively high, so that he could investigate 
further. This is as much of an accounting as we could possibly furnish with our 
available clerical help, on a regular monthly basis. However, for the month of 
September 1957, when the overexpenditure for drugs was reaching alarming 
proportions, I furnished Dr. Fazekas with a 38-page, detailed accounting in 
which I named the medical unit and even the floor of that unit, as medicine 1, 
medicine 2, etc., and gave the description of every drug dispensed to that unit and 
floor that month, as well as the quantity of each drug, and its dollar value. This 
accounting included the same data also for the outpatient department. And fur- 
thermore, we submitted to Dr. Fazekas the names of the physicians who had 
written prescriptions valued at $2 or more, with the numbers and total values 
of such prescriptions. 

(Note.—Copies of these reports are in our files—Leonard O. Hilder, staff in 
vestigator. ) 

2. Dr. Fazekas said quite a bit, and inserted several written documents into the 
record, for the purpose of explaining his violation of proper lines of authority or 
procedure through proper channels as the culmination of years of frustration over 
administrative inadequacies. 

The letter sent me as of October 4, 1954, and signed by the various Chief Medical 
Officers (copy in record) and the Director of Nursing, was really a presentation 
of a great number of all-inclusive administrative problems which had plagued the 
hospital for some years, and which I had already been working to solve further 
I might point out that some of these problems were purely administrative and as 
such, were not the proper province of the medical staff at all, and that Dr. 
Fazekas and his staff, rather than concerning themselves with so much admin- 
istrative detail that did not directly concern the medical area, might better 
have spent more time in the training of the young medical men, which they were 
not doing. On the other hand, some of the problems they outlined in this letter 
did bear directly upon medical care, and I acknowledge their proper interest in 
them. My letter of October 12, 1954, in reply to this (also in the record) was not 
addressed through the Chief of Staff for the simple reason that he did not sign 
the letter of October 4 to which this was in reply * * * and I merely answered 
those who had written to me. In that letter, I requested their patience until 
I could complete certain investigative work of my own. 

When we did get together for the meeting they had requested, on March 28, 1955, 
Dr. Heath as I recall was present and advised the medical officers to outline in 
detail what they thought they needed in the way of equipment and supplies. This 
seemed satisfactory to them at the time, despite Dr. Fazekas’ testimony that “be- 
cause of general dissatisfaction with this conference it was decided * * *.” 

Then on April 13, 1955, Dr. Fazekas and his “team” wrote their 38-page 
memo through channels to the Commissioners. However, although Dr. Fazekas 
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said in his testimony that “This was * * * signed by every medical officer 
at that institution,’ Dr. Merril, dental officer, did not sign it (nor did Miss Ritter, 
Director of Nursing) and that is why he was “thrown off the team.” The threat 
to the Commissioners expressed on the first page of the introduction of this re- 
port as entered into the record, was mentioned in my testimony on November 13. 
I wrote a memo to Dr. Seckinger, then Director of Public Health, on April 15, 
1955, expressing in detail my views on this 38-page memo to the Commissioners. 
A copy of this memo is attached. 

As a result of this letter to the Commissioners, the medical officers were told 
to compile a budget which would include all the specific needs of the various 
medical services, as they saw them. Then the Health Department officials helped 
Dr. Fazekas and myself to prepare from these estimates a supplementary de- 
ficiency budget request. The progress of this effort is described partially in Dr. 
Fazekas’ letter to Maj. Omer Clark, then Chairman of the Public Health Advisory 
Council of the District of Columbia (letter in record, incidentally, another 
example of Dr. Fazekas’ ignoring me in his official correspondence, as I never 
saw that letter before) written January 20, 1956. 

In the preparation of this deficiency budget request, I repeatedly told Dr. 
Fazekas that items which had been requested on the previous year’s regular 
budget request and rejected, could not be requested again in this deficiency 
budget * * * and many such items were listed, but I could not convince Dr. 
Fazekas that it could not be accepted. He simply would not listen, and as this 
letter will show, only complained because everything he wanted was not re- 
quested in the supplementary budget. 

Then, as the second paragraph of the letter will show, Commissioner Me- 
Laughlin also told him the same thing that I had tried futilely to explain, namely 
that “this request did not conform to the criteria of a supplemental deficiency 
budget.” But the reason was simply that Dr. Fazekas himself would not listen 
to our advice when it was prepared. 

As for the advice offered by Mr. Wilding, Assistant Budget Director, that Dr. 
Fazekas submit an amendment to the regular budget after the budget hearings 
were held * * * this was good advice, because it is proper to request anything 
in an amendment to the budget, in contrast to the restrictions placed upon 
supplementary budgets. However, as the rest of the letter shows, Dr. Fazekas 
declined to accept that sound advice. 

Krankly, this is just a good example of Dr. Fazekas’ refusal to appreciate 
budgetary practices and limitations, and this caused me untold trouble with him. 
For example, in some years it was ruled that our budget requests in any given 
area could not exceed those of the previous year for that area by more than 
5 percent—sometimes other percentage limitations were imposed. There was 
nothing whatever that I could do about that, but Dr. Fazekas would not listen 
to the facts. He had asked me several times prior to this time to submit a 
supplemental budget request for equipment for him, and I had had to tell him 
that the criteria for supplemental requests just could not be met with the 
statement “I need it.” Dr. Fazekas either could not or would not comprehend 
these things, and he blamed me for what he called apathy or indifference. 

3. Dr. Fazekas’ statement, in regard to time and leave data for the payroll, 
that “My office does not handle these,” is downright untrue, for his office does 
handle them for certain of the personnel. 

4. Dr. Fazekas testified that Mr. Charles West, Chief Pharmacist, and I went 
out to lunch with drug firm representatives, or detail men, as they are called, 
“every day, and had them pay for our lunches.” 

In the first place, although I did go to lunch with detail men on many occasions, 
it was by no means every day. Also, Dr. Fazekas himself went with us on 
many of these occasions, until he got angry at Mr. West and myself. And finally, 
at these lunches we frequently accomplished business which was beneficial to the 
hospital, as price reductions, ete. 

5. Regarding statements that District of Columbia General is having no 
difficulty in recruiting of internes, I wish to point out that year before last, 
the internes’ salary at District of Columbia General was raised from $1,545 to 
$2,500 per year, which is considerably higher than is paid in most hospitals; 
and I believe this to be the most important inducement. 


(Signed) PHrLirp A. E. STespine, M. D. 
Witnessed : 


LEONARD O. HILDER. 
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Mr. Hivper. Dr. Finucane. 


STATEMENT OF DR. DANIEL L. FINUCANE, DIRECTOR OF PUBLIC 
HEALTH, DISTRICT OF COLUMBIA 


Dr. Frnucane. Mr. Chairman and members of the committee, I 
appreciate greatly the privilege extended to me to present a state- 
ment before the conclusion of these hearings, but first may I state 
that Commissioner Karrick is not here this afternoon for the reason 
that he is representing the District of Columbia at the Seventh Meet- 
ing of the Inter-American Congress of Municipalities, which is being 
held in Rio de Janeiro. 

It is my understanding, however, that the Chairman of the sub- 
committee has offered Commissioner Karrick an opportunity to testify 
personally before the committee, possibly the first wee *k in December. 
It is also my understanding that Commissioner Karrick does wish to 
testify. Therefore, the following testimony represents my views 
exclusively. 

Mr. McMirtian. Would you care to make a statement at the same 
time with Commissioner Karrick? You can have your choice. 

Dr. Finucane. I would just as soon make it right now if it is con- 
venient for the members of the committee. 

My statement will be in two parts. One part refers to the testimony 
that has been previously submitted, and secondly I would like to make 
a few comments on the testimony that has been presented yesterday 
and today. The first part I have therefore had the opportunity to 
write, so with your permission I will read it. 

Mr. Dowpy. You can do that, or summarize it, if you wish, and put 
it all in. 

Dr. Finucane. It is not very long, sir. 

Mr. Downy. Very well. 

Dr. Finucane. As I have listened to the testimony presented by the 
numerous witnesses, for example, as it pertained to the Bureau of Food 
and Public Health Engineering, it is my feeling that the testimony 
was quite repetitious in that certain subjects were commented on by 
most of the witnesses. 

Since, in many instances, witnesses expressed their personal opinions 
as contrasted with factual data, I shall also avail myself of that 
privilege. 

It is obviously impossible to discuss in any reasonable time the 
entire testimony. I will, therefore, direct my remarks primarily to 
those areas that were commented on frequently during the hearings. 

Poor morale in the Bureau of Food and Public Health Engineering 
has been frequently mentioned. Jt was emphasized several times 
that one of the contributing causes of this was the appointment of 
individuals to supervisory positions from outside the organization. 
It was also testified that the morale was low long before these ap- 
pointments took place. 

For the sake of clarity, may I review briefly the history of 1 
development. The Commissioners’ Reorganization Order No. 57, ap- 
proved June 30, 1953, to be effective August 15, 1953, authorized the 
consolidation of the Bureau of Public Health Engineering and 
Bureau of Food Inspection. 
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Steps were taken to effect this consolidation, which was actually 
completed about May of 1956; however, Mr. Burdette became the C hief 
of the newly formed Bureau in January of 1955 and at the same time 
Mr. Cary became the Assistant Chief. 

By virtue of this consolidation, a number of supervisory positions 
were reallocated to a higher grade. I have been given unsolicited in- 
formation by several] inspectors, who presumably represented interests 
in both of the so-called factions within the Bureau, that the selection 
of the supervisory personnel caused considerable controversy within 
the new Bureau. 

[ would like to point out further that Mr. Burdette continued as the 
Chief of ne consolidation until June 30, 1957, at which time he retired, 
and Mr. Cary was appointed to succeed him as Chief of the Bureau. 
This « ae w aap the Bureau actually started, therefore, more than 
a year before Mr. Cary was appointed to his present position. 

The appointme . of the three men from outside the Department did 
not occur before September of 1957 when the first appointment was 
made. I would like to point out further that no one, insofar as I 
know, questions the qualifications of these three men and their ability 
to carry out their official duties. I feel that the Department was 
fortunate in securing the services of such well-qualified individuals. 

I must add, however, that I am convinced that there were additional 
contributing factors to poor morale. Unfortunately, some of this 
tension and conflict of personalities still lingers. 

Another problem that has been discussed is the confusion in this 
sureau because of frequent changes in policies and procedures so that 
the inspectors find it necessarily difficult to carry out their official 
duties. Unfortunately, this has been true. 

Many factors have contributed to this condition. The most im- 
portant cause, in my opinion, is absence of uniform understanding in 
the interpretation of the regulations, adopted in 1942, dealing with 
the operation of restaurants, delicatessens, and catering establishments. 
This condition has been partially corrected and with the progress we 
have been making recently in regard to certain proposed changes in 
the regulations, the major cause of diffic ulty should be elimin: ated j 
the near future. 

There is inevitably some confusion whenever there is a change of 
the Chief of a Division or a Bureau. It is unreasonable to expect 
anything less. Mr. MeMillan has made sound observations several 
times that there has been a lack of communication between Mr. Cary 
and many of the personnel of his office. Mr. Cary’s position is a diffi- 
cult one. It includes the inspection and correction of inadequacies 
of food-servicing establishments, as well as other business establish- 
ments wherein the public health can be affected. Firmness is neces- 
sary and although reasonable leniency on matters of technicality 
might be permitted, laxity cannot be tolerated. 

Another point testified to hy numerous witnesses pertains to the 
value of yearly chest X-ray examinations and yearly serological ex- 
aminations for syphilis and the issuance of a health card to food 
handlers. This subject I testified to on my previous apptarance be- 
fore this committee. I do not feel that it is necessary, therefore, to 
repeat my previous testimony other than to reemphasize that my posi- 
tion in this is in conformity with the expressed policy of many public- 
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health officials throughout the country, as well as the United States 
Public Health Service. It is true that certain communities have a 
program requiring physical examinations, or other special examina- 
tions for food handlers. Other communities which previously had 
such a program have since eliminated this program, and still others 
have never adopted such a program. It is my opinion that the cost 
of such a program in the District of Columbia is not justified by the 
questionable benefits obtained. 

I do, however, wish to state that I que stion the competence of many 
of the previous witnesses who testified on this medi cal public health 
problem. 

I would now like to direct a few brief remarks to the two restaurants 
that were referred to earlier in the testimony and, for obvious reasons, 
[ think they should continue to be not identified by name. 

One of these restaurants upon inspection was found to be in serious 
violation and was so notified. The restaurant, in turn, failed to take 
any steps to correct the insanitary conditions. Their license was 
denied, and the denial was upheld when they presented the case to 
the Board of Appeals and Review. As a result, they were closed. 

The retired restaurant owner visited Mr. Cary’s office to protest 
the findings of the De ‘partment. Following this e ma nrene he per- 
sonally inspected his premises and then called Mr. Cary to state that 
he felt the findings were justified. He further stated that he had not 
realized that his business had been allowed to deteriorate into such 
a filthy condition and that the closing was entirely proper. The 
violations were corrected and the premises were reopened within 
several days. 

The other restaurant was found to be guilty of a long list of viola 
tions. They promised to start corrections immedi: itely and to carry 
them through to completion. They have corrected all of the viola- 
tions and the Bureau is confident that the conditions there will be 
satisfactory from the point of view of public health, and for this 
reason the restaurant was allowed to continue its operation. 

How is it possible that these two restaurants under a competent 
inspection service were allowed to degenerate into these filthy condi- 
tions, which were not of recent origin, but obviously, from their very 
nature, were of long standing? This is an example of one of the 
conditions that we are faced with and which will receive correction 
within the abilities of the personnel of the Bureau. 

Unfortunately, in some instances I am afraid that the committee 
has not always been given a complete picture by some of the wit- 
nesses. I do not feel in any way that this was deliberate on the part 
of witnesses but rather, in concentrating upon a particular issue, they 
have at the moment lost sight of the total picture involved. In my 
opinion, this has occasionally resulted in the witnesses unconsciously 
giving an impression that was not completely accurate. 

This is exemplified in part by the testimony presented by the 
Bureau of Public Health Nursing, in which there seems to be some 
misunderstanding concerning the loss of personnel in that Bureau. 

In the fiscal year 1953 they abolished 14 jobs as a result of a policy 
adopted by the District government to reduce the total number of 
allowed positions to more realistically conform to the available funds 
to pay for such services. This was part of a total reduction of 200 
jobs taken by the Department in that year. 
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In 1956 one additional job was lost to that Bureau by transfer to 
the Division of Biostatistics and Health Education. In the same year 
this Bureau also lost three nurses, who had been paid for out of alco- 
holic rehabilitation funds by virtue of loss of available funds*for this 
purpose, and these positions had to be eliminated. 

Since the fiscal year 1957, the total number of allowed District 
positions in this Bureau has not been reduced; however, during that 
same time, certain nursing jobs have been eliminated on the recom- 
mendation of the Bureau Chief, and other jobs have been created in 
lieu thereof within that Bureau; for example, for the fiscal year 
1958, 20 positions were abolished, on the recommendation of the Chief 
of the Bureau, to finance 19 new positions she wishes to establish. 

The testimony presented also mentioned the number of cases re- 
ferred as needing Public Health Nursing Service, which could not 
be seen in the fiscal year 1958. This properly shows the inadequacy 
of the Nursing Service in relationship to the proven needs; however, 
I think mention should have been made of the outstanding job that 
is being performed by the Bureau of Public Health Nursing, and I 
refer to 79,970 field visits which were made in 1958, with only 119 
authorized staff nurses, as compared with 1953 when with 138 author- 
ized staff nurse positions they were able to make only 63,074 field 
Visits. 

Mr. Dowpy. Doctor, let me interrupt you a minute. 

The things you are talking about today with reference to testimony 
in the past is not what we have heard yesterday and today? This 
happened previously ¢ 

Dr. Finucane. Yes, sir. 

Mr. Marrurws. It happened several weeks ago. 

Mr. McMittan. Mr. Dowdy, when we held the hearings on the 
public-health problem, permission was granted for Dr. Finucane to 
present additional testimony. 

Mr. Dowpy. I am sorry to have interrupted you. 

I would like now to direct just a few brief remarks to the District 
of Columbia General Hospital. 

Mr. Marruews. Doctor, before you start on that, may I make one 
observation about what the doctor has said ? 

As Chairman MeMillan pointed out, we had this hearing before, 
and I had to miss a part of the hearing about nursing, but I did listen 
with a great deal of interest to that part of the hearmg: which had 
to do with, I think, the Bureau of Health Engineering. That is the 
proper terminology for that Bureau; is it not, Doctor? 

It was the Bureau of Health Engineering ? 

Dr. Finucane. It is now called the Bureau of Food and Public 
Health Engineering. 

Mr. Marrnews. Bureau of Food and Public Health Engineering ? 

Dr. Finucane. Yes, sir. 

Mr. Marrnews. Let me say at the outset that I have tremendous 
confidence in you personally. 

Dr. Finucane. Thank you, sir. 

Mr. Marruews. But I will declare that after sitting through the 
hearings I could not help but believe that we had a little bit too 
much emphasis, maybe, on engineering specifications in that Bureau, 
and not quite the emphasis that perhaps we ought to have upon 
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what a layman would say would be the aspects that relate more 
specific ally to health and sanitation. For instance, I think they 
point out the frequency of tests of dishes to see if they were being 
handled properly. Just as a layman, if you would permit me to m: ake 
that observation—and it is a broad observation—but after listening 
all day I could not help but believe that we had a little bit too much 
emphasis on the engineering specifications. I know you will check 
into that and study it thoroughly and whatever your good judgment 
is about it, I will be guided by it, but asa member of the committee 
I could not help but feel that way. 

Dr. Finucane. May I comment on your remarks, sir / 

Mr. Marruews. Yes, sir; I wish you would. 

Dr. Finucane. I think they are perfectly justified, and that it 
perfectly justified for you to get that impression, sir. I think there 
are several factors that are involved, not as an excuse, but as an ex 
ylanation. First, these on governing these food-handling 
establishments were adopted back in 1942. They are not in many in 
stances in conformance with acce a able practices of today. There 
have been advances in sanitation and in development of equipment. 
There have been advances of many shinai acters over that period ¢ 
time. So, in certain areas these regulations actually are outdated and 
outmoded. We are in the process of preparing changes to recommend 
to the Commissioners and we have recommended some changes already 
and we hope that we will be able to have additional ones in the near 
future. 

I might say that these proposed changes are being developed wit! 
the cooperation of the industry or representatives from the industry 
in the community who have been working with us and giving a tre 
mendous amount of time in trying to help to solve these problems. 
They are the people that are faced with the problem day in and day out. 
They are the ones we are working with, and they, too, are having 
difficulties in deciding on the modifications and changes which they 
think are proper 

However, we are faced with a problem which precipitated a gre: 
deal of unfavorable publicity for the Department. We were equibe 
at the time that people made application for a renewal license by 
regulations to make an inspection of such establishment and to m: ake 
a recommendation for approval of the renewal of the license or denia 
of the license. We were faced with the problem that the regula 
tions were on the book, eood or bad. Whether we believed in them o1 
did not belie ‘ve in them, they were on the book. and the reoul: 1t101 
stated we must certify that the restaurant comple te ly conforms to al 
of the reculations., and they did not. and we could not so certify 

Therefore we ran into a great deal of trouble and a great deal of 
unfavorable publicity as well as a great deal of unnecessary and 
ditional emp! asis which was placed on this subject at that time. | 
quite agree with vou. sir. We are trying to correct the situation 
~ Mr. Marruews. Thank vou, sir. 

Mr. Me Min iN. In connection with what you have stated, I th 
the impression that you got and the impression which some of 


rest of S mav have eotten is that afte TY listening to the hearing it 


seems you had too many experts and too many people giving adv! 
and not enough people carrying out the operation and people working 
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on public health itself as well as sanitation. I think that is the 
que st ion you had in mind. 

Mr. Marruews. Yes, sir. 

Dr. Finucane. I sincerely hope that it will be less than a year when 
we will be able to give you more satisfactory reports on the whole 
condition, and I sincerely hope that it will prove satisfactory to the 
committee. 

Mr. Downy. I am sorry I interrupted you awhile ago when you 
were reading your statement, but you pref: aced your statement which 
you were m: iking with the remark that the witnesses we had heard were 
repetitious and probably were not of a very serious nature. I at first 
thought you were talking about what we heard yesterday and today 
which, I think, is rather serious with reference to the charges and 
countercharges. That was the reason I interrupted you. 

Dr. Finucane. Excuse me, sir. May I make myself clear on that 
point? I said that the subjects that they testified on were in many 
instances the same subjects over and over and I was going to direct 
my remarks to the ones that were testified on frequently. 

Mr. Dowpy. In your statement you were not talking about some- 
thing which was testified to yesterday or the day before, but something 
which was testified about ‘at another time. That is the reason I 
interrupted you. 

Dr. Finucane. That is correct. And, if I may make one other 
<tatement, so we will completely understand each other, I was not 
questioning the ability of all witnesses in general. I questioned the 
ability of certain witnesses to testify on a medical public health prob- 
lem, but only that one problem. 

Mr. Downy. And you were talking about the cafes and other estab 
ishments / 

Dr. Finucane. I was talking about the so-called examination for 
food handlers as to whether it was or was not a good public health 
practice. 

Mr. Dowpy. And you were not referring to the testimony about the 
istrict of Columbia General Hospital ¢ 

Dr. Finucane. No, sir. 

Mr. Downy. That was my question. 

Dr. Finucane. No, sir; | was not referring to that. 

May I proceed / 

Mr. Downy. Yes, sir. 

Dr. Finvcane. I would like to direct a very few brief remarks to the 
District of Columbia General Hospital problems. 

It has been stated that Dr. Fazekas did not carry out the policies 
of the Department of Public Health and that he has ignored directives 
issued. 

I have been in my present position only since February 1957, and 
I can emphatically state that I have never once encountered that 
problem. 

Mr. McMinnan. Have you sent any directives over there, Doctor ? 

Dr. Finucane. I have not given Dr. Fazekas directives directly, but 
have gone to him through the Superintendent when Dr. Stebbing was 
ctill there, and the Acting Superintendent since then. I have, of 
course, had many personal conferences with Dr. Fazekas on many 
things because I have made many, many visits to the hospital and | 
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have talked with many of the persol nel and departme it heads pel 
sonally on many things. 
Mr. McMinian. I just wondered if you had given any directive 


Dr. Frnucanr. We have made certain changes; yes, sir, and I have 
had no problem in that regard. 

Mr. McMitianx. Thank you. 

Dr. Finucane. The appomtment of a new Superintendent for the 
hospital has been discussed. There was, of course, no reason to coi 
sider the appointment of a Superintendent until after the effective date 
of the retirement of Dr. Stebbinge, which, I believe, was the latter 
part of February 1958. 

Not too long after that I believe about a couple of months there 


causing any changes over there at the present time / 


after—the resolution to conduct this hearing was approved by Con 
gress for this investigation, and efforts to recruit for the position of 


in? ] sty li . ] - t 
superintendent. were deliberately delayed as we did not wish in any 
way to impede or hamper this mvestigation. That was my interpre 
tation, and I take full responsibility for making such a recommenda 


tion to Commissioner Karrick. 

Unfortunately, due to the conflicts and with many other respon 
sibilities of committee members, the investigation has taken a longel 
period of time than we had originally thought it might take. If I 
had perhaps thought that it would be as long as this, maybe, 1 might 
have made different. reeommendations. 

Mr. McMiuxian. There were certain facts that the committee had to 
develop before we could proces d. 

Dr. Finucane. Yes. sir: I realize that. Please understand this 
is no eriticism. | recognize fully that there were many pro eis 
that had to be developed, al a 1 recognize very fully that all of 
members of the committee have many, many other duties ana respo 
sibilities. 

Mr. McMituan. Yes, sir. I have a solid file full of statements and 
complaints, and ] never have hie? tioned this previously bec: lise Wwe 
were inable to develop them. and perhaps prove some of th state 
ments. Some ot those things had to be gone over thoroughly before 
we held a hearing. . 

Dr. Finucane. I would lke to state also—and please do not inte) 
pret this to mean that I am making any criticism because I certainly 
am noi that no matter how diplomatic an investigation such as this 
is conducted, it Mey itably eauses uncertainty and apprehension on tne 
part of many members of the staff, and this is a normal reaction. It 
permeates through the entire staff. 

Mr. McMinian. Doctor, is anyone uneasy or disturbed except those 
being investigated ¢ 

Dr. Finveaner. Yes, sir: I think there is a great deal of uneasiness 
and restlessness and feeling of insecurity by many people. They just 
do not. know what is going to happen; that is all. I do not think 
there is anything that can be done about it. I do not think it 
be avoided, and I am not saying that the investigation should no 
take place, because I think investigations are very healthy. 

Mr. McMitian. You would not want the inference to 20 outside oF 
the District of Columbia and get out into the various States that 
the public health situation and the hospial situation in the District 
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of Columbia was not being operated as it should be. You would not 
want that kind of statement to circulate around—such statements as 
have been circulated in the last 2 years, Iam certain. 

Dr. Finvecane. I am cert iin we would not. but nevertheless the 
condition does exist. 

Mr. McMinuan. Yes, Fane! 

Dr. Finucane. For these reasons, I felt that it would be unfair to 
bring in a new Administrator and we did, as I said, delay making 
such a selection of the Superintendent. 

Mr. Downy. When you bring in a new Administrator, are you 
going to give him authori ity to administrate or not ? 

Dr. Finucane. We are, sir, without question. 

Mr. Downy. It seemed o that was the trouble before. 

Dr. Finucane. Yes, si 

Mr. Marrurws. Do one think he and Dr. Fazekas will be able to 
get along, Doctor / 

Dr. Finucane. Yes, sir:they will get along. 

The problems that exist at District of Columbia General Hospital 
represent an acciunulation that has developed over many years—not 
| or 2 years, but over many years—and I quite agree—I think it was 
Mr. Dowdy that made the remark and the observation—that the prob 
lems at District a Columbia General Hospital are not going to be 
solved completely by money. There are other problems that money 
will not solve, and they have to be solved, and they will be solved. I 
am satisfied that progress is being made. Many basic plans and pro- 
cedures have been developed and are being put into action. All of 
these problems cannot possibly be corrected in a few months or in 1 


year, but it will probably take several years. We are confident that 


progress has already been started, and that it will continue. 

In conclusion, I would like to express the appreciation of the De 
partment to the members of the committee for their patience in de- 
voting so much time and interest in considering the problems of this 
Department. We feel that the findings of this committee will be of 
assistance to us in making progress. Thank you very much, gen 
tlemen. 

Mr. Downy. Are there any questions / 

(No response. ) 

Mr. Downy. Thank you, sir. 

Dr. Finucane. Thank you, sir. 

Mr. Dowpy. If there is anyone here who would like to submit a 
statement for the record, it may be done within the next week. 

I believe that is all the committee has for consideration at this time. 
The committee will be adjourned, subject to the call of the Chair. 

(Thereupon, at 3:50 p. m., the subcommittee adjourned, to recon 
vene at the call of the Chair.) 


STATEMENT OF Dr. PHIttIp A. E. STEBBING, FORMER SUPERINTENDENT DISTRICT 
oF COLUMBIA GENERAL HOSPITAL 


NOVEMBER 25, 1958 
PART II. RELATING ‘TO TESTIMONY OF DR. DANIEL L. FINUCANI 


Dr. Finucane, in his testimony of November 14, 1958, made two statements 
which I feel should be corrected. 

1. Dr. Finucane said, “It has been stated that Dr. Fazekas did not carry out 
the policies of the Department of Public Health and that he has ignored 
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directives. * * * I can emphatically state that I have never once encountered 
that problem.” 

One of the “policies of the Department of Public Health,” as far as Dr. 
Fazekas’ position as Chief of Staff is concerned, is observing the proper channels 
of authority as delineated in the bylaws for the District of Columbia General 
Hospital. I call attention to my letter to Dr. Finucane, placed in the record at 
the time of my testimony, in which I protested most vigorously Dr. Frazekas’ 
violation of rules by presenting his plan for the handling of the threatened 
Asian-flu epidemic directly to Dr. Finucane without my knowing a thing about 
it. Dr. Fazekas had admitted this to be the case, in Dr. Finucane’s presence. 
Dr. Finucane took no steps whatever to correct the matter, even though I asked 
him, specifically, to do so. 

I recall that Dr. Finucane issued an order that no press releases would be 
made except those which were cleared through the Department’s public informa 
tion officer, Who was then Mr. Caswell. Dr. Fazekas violated this, many times. 

When Dr. Finucane first became Director of Public Health, he called me into a 
conference and we discussed my problems at the hospital thoroughly, including 
my difficulties with Dr. Fazekas. Dr. Finucane told me then that he would 
also call Dr. Fazekas to a similar conference with him, and would make clear to 
him his proper lines of authority * * * and that he would never again talk with 
Dr. Fazekas alone regarding hospital business, and that Commissioner Karrick 
had assured him that he would observe the same procedure. This assurance 
did not last long, however. At first, Dr. Fazekas started calling Dr. Finucane 
by phone to discuss hospital matters, and I suppose Dr. Finucane could hardly 
refuse to listen. Then he started writing him memos, and the situation was 
right back where it had been before. 

2. Dr. Finucane stated that the new Superintendent will definitely get along 
with Dr. Fazekas. In this connection, I recall that, early in Dr. Finucane’s 
career as Director of Public Health, I asked him whom he thought he might be 
able to replace me with who would be able to get along with Dr. Fazekas, and 
he replied, ‘““No one.” 

(Signed) PuHuirtp A. E. STesrine, M. D 

Witnessed : 

LEONARD O. HILDER. 


NOVEMBER 18, 1958. 
Hon. JAMES C. Davis, 
Chairman, House District Subcommittee, 
House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN Davis: In response to the invitation of Congressman 
Dowdy at the conclusion of the recent District Subcommittee hearings regarding 
the District Health Department, and specifically District of Columbia General 
Hospital, this statement is submitted to the members of the subcommittee. 

The statement represents the expression of a group of physicians who have 
served as members of the medical officer staff at District of Columbia General 
Hospital within the past few years. Each of them currently is a member of 
the attending staff at the hospital, and actively interested in the principal func 
tion of the hospital, namely, to provide adequate medical care for the indigent 
sick, and the inseparable adjunct functions of teaching and research. No one 
from this group has been asked to appear before the subcommittee, and it has 
been apparent that many who testified were not qualified to express valid or 
unprejudiced opinions. Further, excessive emphasis has been placed on per 
sonalities and personal differences to the neglect of principles and the humani 
tarian goal toward which the medical staff has always directed their efforts. 

The longstanding, cumulative administrative deficiencies which had resulted 
in deterioration of the hospital have been well documented by the thorough and 
impartial investigation conducted at the direction of Congressman Rabaut. The 
medical staff welcomed this investigation, and were gratified with the sound 
criticisms and recommendations which were made. 

Prior to joining the medical staff at District of Columbia General Hospital, 
none of this group had any experience in hospital administration. It was neces 
sary to acquire considerable administrative know-how in an attempt to achieve 
minimum standards of medical care for the patients who were our responsibility. 
Repeated requests for essential personnel, equipment, and supplies were either 
not acknowledged or met with apathetie indifference by the administration 
In April 1955, the many outstanding deficiencies were detailed in a 38-page 
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report which was forwarded, through appropriate channels, to the District 
Commissioners. This document was not accorded a reply, nor was any con 
structive effort forthcoming. It was not solely frustration which was experi 
enced by the medical staff, but real apprehension that the lives of these unfor 
tunate citizens were being seriously jeopardized. 

Thus it was that the loGal press became actively interested in this deplorable 
situation, with obviously effective results. Although it is unfortunate that such 
matters must be brought before the public, the situation demanded attention. 
Those who, for whatever reason, had slumbered in apathy were finally jolted 
into the reality of the crisis. 

Dr, Joseph Fazekas, a truly dedicated physician, as Chief of Staff at the hos 
pital during these turbulent times, has been the central target of this reinvestiga 
tion. However, it should be emphasized that at all times he has had the full 
confidence and cooperation of the medical staff. This has never been only a 
matter of personal loyalty, but rather a true dedication by physicians to their 
fundamental cause—the relief of human suffering and the saving of life. 

The advent of a new District Commissioner in the person of Mr. David B. Kar 
rick proved to be a tremendous asset to this cause. Here was a District Com- 
missioner who was not only interested in the public health problems, but enthusi 
astic and determined to effect improvement. Sacrificing time and effort, he 
visited District of Columbia General Hospital many times to confer with the med- 
ical staff and others to learn the realities of the situation. Then he acted with 
efficiency and prudence. 

The new Director of Public Health, Dr. Finucane, having succeeded the vener 
able but ailing Dr. Seckinger, was confronted with innumerable and seemingly 
insurmountable problems. However, his long, capable service in the Health 
Department, encompassing considerable administrative experience, enabled him 
to assume his new duties with confidence, courage, and ability. 

The retirement of Dr. Stebbing as Superintendent of the hospital and the ap 
pointment of qualified and experienced personnel to administrative positions 
Inake real progress inevitable. The administrative improvements in accord with 
recommendations made by Congressman Rabaut’s report represent a beginning. 
Financial support is not the sole need. There must be an espirit de corps estab 
lished which extends beyond the medical staff to the administrative personnel 
at all levels of authority and responsibility. Such can only be engendered by an 
attitude of sincerity, interest, and cooperation. 

Society has dictated that people who cannot afford to pay for medical care 
receive it. Commissioner Karrick, Dr. Finucane, and Dr. Fazekas have done 
more to provide good medical care for the indigent of the District of Columbia, 
at a minimum of expense to the taxpayer, than anyone within the memory of 
the present generation. 

Respectfully, 


Howard S. MApDIGAN, M. D. 

Forest K. Harris IT, M. D. 

(For the former medical officers, 
District of Columbia General Hospital) 


The following physicians, who are former medical officers at the District of 
Columbia General Hospital, concur with this statement : 
Dr. Robert H. Barter, 901 23d Street NW., Washington, D. C. 
Dr. LeEarle B. Drake, 425 Culpepper Street, Warrenton, Va. 
Dr. Leroy KE. Hoeck, 2112 Iverson Street, Hillcrest Heights, Mad 
Dr. Jack Kleh, 915 19th Street NW., Washington, D. C. 
Dr. Edward C. McGarry, 6400 Winston Drive, Bethesda, Md. 
Dr. Sigmund Newman, 3801 North Fairfax Drive, Arlington, Va. 
Dr. Lawrence V. Phillips, 4698 Leslie Avenue, Temple Hills, Md. 
Dr. James G. Sites, 901 23d Street NW., Washington, D. C. 








TO INVESTIGATE THE PUBLIC WORKS PROGRAM, THE 
REVENUE ACT, AND THE PUBLIC HEALTH SERVICE 
OF THE DISTRICT OF COLUMBIA 


TUESDAY, DECEMBER 2, 1958 


Housk or REPRESENTATIVES, 
SPECIAL INVESTIGATING SUBCOMMITTEE 
or THE Disrricr or CoLUMBIA COMMITTEE, 
Washington, D. C. 

The subcommittee met, pursuant to notice, at 2:30 p. m., in room 
$45, Old House Office Building, Hon. James C. Davis (chairman of 
the subcommittee) presiding. 

Present: Representatives McMillan (chairman of the District of 
Columbia Committee), Davis (subcommittee chairman), Smith, Mat- 
thews, and Broyhill. 

Also present : H. S. Garber, counsel, and Leonard O. Hilder, investi- 
ewator. 

Mr. Davis. The committee will come to order, please. 

We are glad to have as the sole witness for today Commissioner 
Karrick to testify. I want to express my appreciation to him and to 
all of those who have cooperated in presenting testimony or state- 
ments to the committee for the record. 

This investigation is not the first one in recent years dealing with 
the Health Department. However, it is the first for a period of years 
where public testimony was taken and persons charged with any 
deticency could speak in their own behalf for the permanent record. 

In the past 3 or 4 years the Steinle survey, the Ruhl report, numer- 
ous complaints and stores in some of the press indicated dissension 
and basic problems within the Department of Health. 

During the past 18 months there have been important personnel 
changes in the Department. Despite public announcements that dif- 
ficulties had been or were being eliminated, complaints have continued. 
It was obvious that basic problems existed which had not been exposed. 
It became necessary to find out whether the troubles were generated by 
conflicting personalities, clashes over eens authority, dif- 
ferences over interpretations of regulations, or other problems. 

This investigation and these hearings have hes n held to develop the 
facts. Time limitations prevented the possibility of hearing the testi- 
mony of all who had something to contribute to the record. Where 
there were numerous witnesses whose testimony would have been 
essentially similar, testimony was received from some and statements 
were received from others to supplement the record. The committee 
has received testimony representing many viewpoints, but the weight 


of testimony in some areas has been overw helming. 
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These hearings have brought to light many revealing facts. I 
contident that if those charged with the responsibility for the opel 
tion of the Health Department study the record carefully and act 
expeditiously and objective ly to correct these difficulties which nee 
not and should not exist, the people of the Nation's ¢ apital De 


well served. 

li the significance of the record is misinterpreted or ignored, thi 
Health Department may continue to be a source of public dissatist: 
tion, internal dissension, and inefliciency. 

The committee will prepare its report for transmission to Congress 
The report and the record of hearings will be available to Distri 
officials for their careful and constructive action. 

Mr. Commissioner, we are pleased to have you here. We w 
glad to have your statement. 


STATEMENT OF DAVID B. KARRICK, COMMISSIONER, DISTRICT OF 
COLUMBIA 


Mr. Karrick. Thank you, Mr, Chairman. 

The first th ing I should like to do in my remarks is to thank the 
committee for giving me the opportunity to appear. I feel particu 
larly grateful for the chance to speak to you, knowing, as I do, th 
congested nature of your busy schedules. 

I had planned, if you have no objection, to speak first about t! 
District of Columbia General Hospital, as that is more immediate ly 
in all of our thoughts and then, as a second phase of these rather brie! 
remarks, to go back and touch brie fly on the Bureau of Food and 
Public Health E ngineerin é after which there will probably be some 
general remarks that will be applicable to the Department of Pul 
lic Health as a whole. 

Mr. DavIs. We will be glad Lo have you proceed ws Vou \ h. 

Mr. Karrick. Thank you, 

In reference to the hospital, it is significant that no members of 
the medical staff of the hospital, with the exception of Dr. Stebbing. 
formerly the superintendent, and Dr. Fazekas, the chief of staff, have 
testified; none of the critical witnesses who have appeared are mem 
bers of the medical staff of the hospital. The chief of the dental 
staff did appear, and other members of the medical profession who ar 
in the Department of Public Health have testified, but no members 
of the medical staff of the hospital have appeared at these hearings. 
As a matter of fact, I could go further and say that there is no rea! 
criticism in the hearings of the medical care in the ey al. 

There has been no testimony along that line, and, in fact, there ha- 
been better coordination in the past year with the Sadical schools 
than at any time within recent years, so much so that we have a fu! 
quota of internes, which, in the past, was not achieved. 

The plan for improved medical care and more thoroughly inte 
grated cooperation with the medical schools was formulated by D1 
Finucane and Dr. Fazekas in May of 1957, and, in June of that. year, 
the first meeting in pursuance of that plan was held. Since then 
meetings have been held regular ly. 

The deans of all the medical schools have expressed affirmation of 
this statement and also indicated encouragement on continued prog 
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ress along this line. Prior to May 1957 for a considerable period 
these meetings have been allowed to dissipate into nothingness. 

I would like to talk a little bit, if I may, about this alleged in- 
subordination of Dr. Joe Fazekas. The word “insubordination” has 
been often used, but there is no confirmation of any actuality of it in 
the testimony. 

Dr. Finucane has seen no evidence of it and has so stated, and I 
have seen no evidence of it and would not have tolerated it. 

Dr. Stebbing said that he could not find one instance of a failure 
to carry out orders. Mr. McMillan has told us that Dr. Seckinger 
stated in his office, “My orders are not being carried out.” I do not 
know to whom those orders were given. Dr. Stebbing was the super- 
intendent of the hospital. 

And it seems to me that there is clearly an element of criticism 
properly attributable to Dr. Seckinger’s capacity to administer the 
affairs of the Department of Public Health if he cannot get his orders 
carried out as does Dr. Finucane and as do I. 

No one is going to be insubordinate to me more than once and I 
believe I can say the same for Dr. Finucane, and if any such insurbor- 
dination occurs, as far as I am concerned, it will be settled with finality 
in my office, Dr. Finucane’s office, or in the office of the insubordinate. 
if he or she has one. 

There has been some talk and some statement on the part of Dr. 
Stebbing about a letter which he addressed to me which was endorsed 
by Dr. Seckinger while he was still in the George Washington Hospi- 
tal. The letter was delivered to my office by Dr. Heath and made 
certain specific requests as to my procedure with and my attitude to- 
ward Dr. Fazekas. 

I think it is significant to examine the time element in reference 
to that letter. I took my oath as a Commissioner on April 6, a Friday, 
in 1956. On the 12th of April this letter was delivered to my office 
with the weekend intervening. The letter was delivered in person by 
Dr. Heath, and I think Dr. Stebbing came with him. 

The letter, it seems to me, does not, as Mr. Hilder stated the other 
day, virtually request the discharge of Dr. Fazekas. It suggests two 
alternative sources for my consideration or for my actions. 

The letter wants me or requests that I have Dr. Fazekas in and 
msist that he get and stay in line procedurally and organizationally, 
and, second, that if he refuses to do so, that then I request. his resig- 
nation. 

pr re is no suggestion in the letter that he be discharged. 

I did as the letter requested. I had Dr. Fazekas in my office several 
times, talked to several members of the staff of the hospital and one 
or two occasions had a large group of the staff up in my office for 
general discussion to see what the general reaction of the whole group 
was, 

All this I believe was in accordance with the request in the Stebbing 
letter. 

~ a result of these talks there has been no difficulty whatever with 
Dr. Fazekas’ attitude since the beginning of my commissionership. 
This is supported by Dr. Finucane and even by Dr. Stebbing. 

And during these various interviews in my office and in the hospital, 
at least one of which was in Dr. Stebbings’ office with Dr. Fazekas 
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present, there was a substantial amount of what Mr. Dowdy referred 
to the othe *r day as knocking heads together. 

However, for Mr. Dowdy’s information, some heads do not respond 
to the knocking. Some heads do not respond to this treatment owing 
to the fact that they are either too hard or too soft. 

After Dr. Steb bing returned to the city, he having been absent on 
military leave, I talked to him on several different occasions in m) 
office, making it clear that he was the superintendent of the hospital 
and would receive my unqualified support. 

I have no complaint that Dr. Stebbing made the wrong decisions 
If I had to offer a comment or make an analysis of the situation it 
would be that he made no decisions. 

Now, the next item that a to do with this alleged former attitude 
of Dr. Fazekas is set forth at some length in the testimony of Dr. 
Winfred Overholser, and I supeithally regard Dr. Overholser as 
one of the leaders of American medicine. He is one of the greates 
psychiatrists in the world, and in addition to his scientific achieve 
ments, it may not be known to the members of this committee, but 
he is an eminent scholar, being in addition to a doctor of medicine a 
doctor of letters, which arises from his profound knowledge of the 
works of William Shakespeare. He is a scholar as well as a gentle 
man, and I think I may say that he is a personal friend of mine, and 
i give great weight to his testimony and do not quibble with it. 

But we have to recognize the fact that it goes back 13 and 14 
years. What is the purpose of the investigation? The District of 
Columbia General Hospital or the behaviorism and personality devel- 
opment of its chief of staff ? 

The general tenor of Dr. Overholser’s criticism of the young resi- 
dent is to the effect that he could not get along with others, or, in other 
words, that he could not play on the team. But a few ee later in 
the testimony in the record of the hearings before the subcommittee 
Dr. Steb bing complains bitterly that Dr. Fazekas organized a team: 
he not only played on one but organized one. The truth is that Dr. 
Fazekas will play on a team provided it has a captain. He will play 
any position to which he is directed by ap propriate leadership, and 
he will play hard, as he has demonstr: ated in the past 214 years. | 
have been told by a report that he was offered the position of chief of 
medicine at St. Elizabeths after his residency, but I do not know that 
of my own knowledge. 

Now, the next point I would like to touch upon in the hope that I 
can bring some of this testimony into better focus is the matter of em 
ployee morale at District of Columbia General Hospital. Opinions 
on this are difficult to pin down and it is very much of a problem to 
obtain definiteness from the emp ylovees themselves 

It is my considered opinion that morale has dec idedly advanced 


and improved in the past year. There is a better spirit among the 
employees. 
I know this is perhaps an indefinite indication of it, but for the first 


time in a great many years the personnel went over the figures 100 
percent of its one fund drive quota. That is very indirect, but it 
has been a pathetic showing in the past. Only in this year was that 
quota exceeded. 
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Everyone knows that 3 years ago the District General Hospital 
had many defects and many lacks, but it may not be as clearly realized 
that these defects accumulated over many years and having taken 
many years to accumulate, they are not going to be eliminated, not 
going to be wiped out, by any hasty process. There is no simple 
formula which will in a short time correct problems which have been 
a long time in developing. 

Progress has been made and it will continue to be made, although 
in deference to the hearings before this committee certain steps which 
have been under study have been deferred pending the committee’s 
hearings. 

Now, for a moment I would like to talk a little about the Bureau 
of Food and Bureau of Public Health Engineering. There, it seems 
to me, there has been more justification for criticism because there has 
admittedly been some confusion, but that is inherent in any change in 
the top pe ‘rsonnel of a government bureau. 

It is impossible to say what is really the basic cause of all of the 
confusion, if there has been confusion. Some of the trouble may 
have stemmed from a personal conviction of mine that 1 toilet was 
sufficient where the employees did not exceed 4, also my ideas in ref- 
erence to the location of a handwashing basin. 

In connection with the use of the toilet for not more than 4 people, 
[ felt that we had advanced beyond prudery to such a point that 1 
was sufficient for small business establishments. I, however, changed 
my official position in this respect due to the urging and arguments 
of public health experts. 

It seems to me, however, that this simple change cannot be de- 
scribed accurately as chaos or confusion, although it may have im- 
posed additional costs, which I had hoped to spare the small-business 
man. 

But this is not the first time, gentlemen, that businessmen have used 
the terms “chaos” and “confusion” interchangeably with cost, and it 
will not be the last. 

Now, there has been a great deal of testimony about this so-called 
backlog of licenses for food and distributing establishments. This 
arose from the fact that according to the regulations which were 
most specific on this point the Health Department would not certify 
that a food- dispensing establishment met all of the requirements as 
specified in the regulation unless it actually did so, and the licenses 
would not be granted unless that certification was issued by the De- 
partment of Health. 

The need de change in that respect was recognized and Dr. Finu- 
— and Mr. Cary submitted a new policy which has been approved 
by the Board a Commissioners providing for annual renewals auto- 
matically unless there has been a report of specific sanitary violations, 
and this new policy has eliminated the problem. 

This new policy, I might say, also, 1s in keeping with that which is 
being very wide ly adopted in a great many other American cities. 

There has been, in addition to the foregoing, : complaint by certain 
restaurant equipment manufacturers that Mr. Cary did not approve 
their installation plans with sufficient speed, that he exhibited undue 
caution in emesis ion of these plans. 
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Now, being new in his position, to have done otherwise would have 
been lax and actually stupid. His attitude is entirely correct in this 
respect. No doubt these particular manufacturers install equipment 
which is entirely satisfactory, but this line of complaint is certainly 
suggestive of the contrary. 

There was also testimony on which I should like to comment about 
a drugstore which I think was in the southwest, and I have had some 
difficulty identifying the particular property, but I believe it is one 
on which I had a long telephone conversation at the time the matter 
was imminent. The complaint is that the counter was 51% inches too 
close to the wall in back of it, and the Department required that it 
be moved to conform to the regulations. 

Now, what are all of the facts about this store? If I have identified 
the property in question, the store was for sale and the prospective 
purchaser inquired of the Bureau whether or not it was in compliance 
with all of the regulations. 

What should the Bureau have said’ They could have said, “It is 
in compliance,” and perhaps subject the purchaser to a different atti- 
tude on the part of a later administration. They could have said, also, 
“Tt is not in compliance, but it is so close to it that we don’t propose 
to take any adverse action,” leaving the purchaser also subject to the 
risk of a different attitude on the part of a subsequent administration. 
The third thing they could have done was what they did do, that is, 
tell the purchaser the truth—that the property was not in compliance 
with the regulations. 

Now, no difficulty arises in this connection. This does not interfere 
with business. The owner, who is selling, has no grounds for com- 
plaint. He has been allowed to operate for many years with this 
deviation from the regulations, and there will be no delay in his sale. 
There need be no delay except that of 1 day. All that is necessary is 
to call in a competent plumbing contractor, obtain an estimate of a cost 
of putting the property in compliance with the regulations, and deduct 
the amount of the estimate from the purchase price. The matter can 
be handled with the greatest simplicity and without delay. And the 
owner, who will receive a little less for his property, should remember 
that he was not required to conform to the regulations for many years, 
had the financial benefit of his years of violation, and has no equitable 
basis for his complaint that at this time, when cash is passing for the 
property, it be brought within compliance. 

Now, the matter of the morale generally of personnel in Mr. Cary’s 
Bureau has come in for considerable testimony. This problem ante- 
dates the appointment of Dr. Finucane as a Director of Public Health 
and Mr. Cary as Chief of the Bureau. 

Dr. Finucane has touched upon this point and, therefore, I will not 
belabor it except to refer again to the two restaurants that Dr. Finucane 
described in his remarks the other day, both of them being landmarks 
in Washington and neither of which could have degenerated into the 
conditions which obtained in them without prolonged laxity on the part 
of the inspectors. These restaurants are examples of some of the prob 
lems facing Mr. Cary. And Mr. Cary’s personal attitude has come in 
for criticism. 

We have to face the fact, I think, that Mr. Cary has an undue amount 
of reserve. People are not all alike. 
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ar McMillan has made one or two very sound observations—that 
Mr. Cary needs more intimate contact with the members of his staff, 
whic h lL am confident that he will achieve, because this is alre: ady receiv- 
ing my attention. But allowances must be m: ide for differences in char- 
acter and personality. And criticism of Mr. Carey in this respect is not 
justifiable simply because he is not at all times as ingratiatingly affable 
asa wet dog at a garden party. 

In connection with the general financial and budgetary policies of 
the Department, one of the most significant facts that should be 
brought to your attention is that since “Dr. Finucane’s s appointment to 
the directorship of public health we have asked for no deficiencies. 
The Health Department is required to live within its budget and our 
District budget office states that an excellent job is being done in the 
management of the Department’s fiscal affairs. 

Dr, Finucane has consistently and at all times told the chiefs of any 
of his bureaus of the change in any allotment that is coming to them 
and it is because of his prerogative in this respect and the judicial 
use of it that deficiency —— are now being avoided. 

Anyone who is the head of a department as widespread and : 
ramified as that of public he alth ana have this discretion in order to 
operate it frugally and competently. 

Many of the items that were purchased and that were described in 
some of the questions as wastes of public funds were delivered to the 
Department before the appointment of Dr. Finucane, most of them 
before I took office. Since it is impossible to state how many years 
before they were delivered, they were first discussed and requested, as 
there is very often a lot of delay in requiring the funds for equip- 
ment, it is impossible to comment of direct knowledge on the judgment 
which led to these injudicious purchases. 

Dr. Stebbins, for many years the Superintendent of the hospital, 
could best have answered questions on these items, but was not interro- 
gated on these points. 

Now my final matter is a little complicated, and that is this matter : 
It was mentioned one day when I was present by Mr. Matthews, and 
that is what was described by Mr. Matthews as retaliation. 

Turning to page 41 of the testimony, Mr. McMillan said in the first 
sentence : 

I wouldn‘t ask this question had I not asked you and Mr. Karrick as to 
whether you would take any reprisals against employees. 

Frankly, Mr. McMillan, I do not remember any such conversation 
with you, but if you state that it took place, I will accept that. 1] 
will not question it. I frankly do not remember it. 

But later in the same page you say: 

We want to have from you a statement from the record that you would not 
take any reprisals as long as they were here. 

The witnesses were here giving their honest opinion. 

Mr. McMrxan. I did not quite understand you there. Did the 
record leave the impression that I had a conversation with you and 
you stated that you would not take any reprisals / 

Mr. Karricx. The record states that you had a conversation with 
me and I do not recall it. 
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Mr. McMutan. No, sir; I did not intend to leave the impression 
that I had any conversation with you. 

Mr. Karrick. Here is what the record said: 

I wouldn’t ask this question had I not asked you and Mr. Karrick as to whether 
you would take any reprisals against employees. 

Mr. McMitian. No, sir; that was taken down wrong. 

Mr. Karrick. Taken down wrong? 

Mr. McMutian. Yes, sir. 

Mr. Karrickx. That relieves my mind because I do not remember 
the conversation. I would not dispute it. 

Mr. McMitian. What I intended was that the question would 
not have been asked of Dr. Finucane in open hearing had I been able 
toask you and Dr. Finucane before in private. 

Mr. Karrick. Later on, on the same page, you say: 

I am sure that is my intention and the intention of Judge Davis and the 
members of the committee. We want to have from you— 
speaking of Dr. Finucane—— 

Mr. McMinxian. Yes. 

Mr. Karrick (continuing) : 

A statement for the record that you will not take any reprisals as long as 
they were giving their honest opinion. 

Dr. Finucane agreed to that and I backed him up in it. I must, 
in connection with this, refer to my statement made over a radio 
broadcast in November 1957. It was in the press on November 10 
of that year, in which I stated categorically that the Department 
of Public Health still suffered from personnel deadwood. Those 
words were used by me on the radio, and they were accurately used 
in the press accounts of the interview. 

Mr. McMitxian. I remember hearing that. 

Mr. Karrick. I have not changed that opinion, and in fact in 
1 or 2 instances this hearing has served to confirm it. Consequently, 
I do not feel that witnesses who have testified before this committee 
should merely by reason of having done so, be granted a franchise 
on the job which they cannot adequately perform and which they 
should never have been given in the first place. 

But I assure the members of the committee that no action adverse 
to any witness will be taken merely because of his or her having testi- 
fied in these hearings, whether the testimony was honest or not. In 
fact, I can even say that one witness who testified adversely has 
been brought to the favorable consideration of several members of the 
staff of the Department of Public Health as a result of his testimony, 
and rather the contrary than any action being taken against him, 
I would anticipate and hope that some will be taken to his benefit. 

I want to thank you very much, gentlemen, for listening to these 
remarks. I realize that they are r: ambling, but I have tried to bring 
some of the testimony which I heard and all of the rest which I 
have read into a little clearer focus. 

I do not know whether I can competently answer any questions 
which you may have, but I am willing to try. 

Mr. Davis. We are certainly gi: id to afford you this opportunity 
to get your statement in the record, Mr. Commissioner 
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We would have been glad to have had you here earlier in the hearing 
except for the fact that you had the engagement in South America. 

Mr. Karrick. I missed very few of them, however, Judge Davis. 
I have been to most of them. I missed one when I was West and 
missed one when I was in South America on semimunicipal com- 
mitments. 

Mr. Davis. At the time we intended to have you, you had made 
an engagement to be in South America, I believe. 

Mr. Karrick. Yes. 

Mr. Davis. There was one thing that you mentioned in your state- 
ment on which I do not know if I understood you correctly or not. 
You were dealing with the backlog of licensing food establishments. 
Did I understand you correctly to say that the reason the backlog 
aecrued was that the Health Department could not certify them as 
being in compliance with the regulations ? 

Mr. Karrick. From a structural point of view, that is. 

Mr. Davis. Because they were actually not in compliance? 

Mr. Karrick. Yes. 

Mr. Davis. Did I understand you correctly now to say that that had 
been eliminated by the adoption of a regulation that unless there had 
been some complaint against the food establishment during the pre- 
vious 12 months the renewal would be automatic ? 

Mr. Karricx. Am I correct, Dr. Finucane, that that is in effect ? 

Dr. Finucane. Yes. 

Mr. Karrick. That is in effect now, that is, structural architectural 
defects will not now be a basis for holding up licenses. 

Mr. Davis. Well, is that the only reason that they have been held 
up, that there was some structural defects ? 

Mr. Karrickx. The reason they were held up was because the regula- 
tions require the Department of Health to certify that they were in 
compliance in every respect before the license could be issued, and 
the Department under Mr. Cary would not so certify if there was any 
basis for none omplhi: ince. 

Mr. Davis. The reason I am asking these questions is: Is the health 
of the people of Washington being adequately safeguarded now under 
this new arrangement? If there were a backlog of unissued licenses, 
had it been determined that they were held up only because of some 
insignificant structural defect, or were some of them being held up 
because of failure to comply with other regulations ? 

Mr. Karrick. If there were any sanitary defects, the regulations 
then have not been complied with in that respect and the license will 
not be issued. But these licenses had been renewed from year to year 
previously. 

Mr. Davis. And you are satisfied, then, are you, that there was no 
license being held up because of failure to comply with any sanitary 
regulation ? 

Mr. Karrick. Yes. 

Mr. Davis. That the backlog was due entirely to failure to comply 
with the structural regulations? 

Mr. Karricx. That is a slightly different statement, Judge. I 
would not say that the backlog’ was entirely due to structural devia- 
tions. 

Mr. Davis. I would like to get what it was if it was not that. 
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Mr. Karrick. If it was some other basis, then those licenses have 
not been issued. I mean there may have been some held for sanitary 
reasons and those have not been issued. But where the defect was 
only structural, then the new regulations permit for the automatic 
renewal of the license. Now, where one of these establishments may 
come up for sale and the purchaser inquires whether or not it is in 
compliance in every respect I think the Bureau can only tell the truth 
and say that it is not in certain structural respects in full compliance 
and that it should be brought into compliance at that time before a 
hew occupancy permit is issued for a new operator. 

Mr. Davis. Well, of course, that sounds logical to me. But what 
I was interested in was to ascertain whether or not adequate safe- 
guards were provided for inspection regardless of the regulation pro- 
viding for automatic renewal. Does the Health Department still in- 
spect every year ¢ 

Dr. Finucane. Yes. 

Mr. Karrick. Yes. 

Mr. Davis. Do they make regular, constant, adequate inspection / 

Mr. Karrick. Definitely; yes. 

Mr. Davis. You have simply eliminated the need for an applica- 
tion and an issuing of the license, but you have not relaxed at all the 
inspection of these establishments and the health of the city ‘ 

Mr. Karrick. Not in any way. 

Mr. Davis. And the health of the city is still adequately safe- 
guarded by adequate inspection / 

Mr. Karrick. That is correct. 

Mr. Davis. Any questions, gentlemen / 

Mr. McMitian. Yes. 

Mr. Davis. Mr. McMillan. 

Mr. McMuuan. I think Mr. Karrick would want the record to 
show, though, that the Health Department here in the District of 
Columbia has been considered for years one of the finest health de- 
partments in the United States. Sir, that is in the record of the 
United States Department of Health while the District of Columbia 
Health Department was under Dr. Ruhland and under Dr. Seckinger. 
I personally know that Dr. Seckinger, and I never knew him until | 
came to Washington, was considered an authority on public health 
throughout the entire Nation, and we had one of the finest health 
departments in the country until he had a couple of heart attacks 
and then 

Mr. Karricx. Mr. McMillan, if you could read the report that was 
issued on the oyster-shucking establishment down on the fish wharves 
I do not think you would ever touch another oyster in the District 
of Columbia as long as that was allowed to go on. It was an account 
of the worst filth in any modern American city that I have ever read. 
I do not know whether that is of sufficient magnitude to counteract 

Mr. McMui1an. I am just going by the United States Public Health 
records. They considered Washington one of the finest. 

Mr. Karrtck. This was one of their reports. 

Mr. McMitzan. Yes. Washington ranked up near the top in its 
Public Health Department. Now you do not believe that there was 
any situation created or planted here to do away with Dr. Seckinger 
and Dr. Stebbing, do you? 
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Mr. Karrick. No; I do not think any situation was created to do 
away with them whatever. 

Mr. McMitxian. Mr. Cary stated on the stand here that he did not 
cooperate with Mr. Burdette to that extent; did he not? 

Mr. Karrickx. 1 do not remember that testimony. I do not remem- 
ber reading that. 

Mr. McMinian. That he did not feel Mr. Burdette was qualified to 
hold the job of Bureau Chief, or something to that effect. 1 believe 
Dr. Fazekas, stated on the stand that he did not always carry out the 
orders of Dr. Seckinger. 

Mr. Karrick. I do not find that in the testimony, but if you say it 
is in there, I will accept it but I do not find it. 

Mr. McMitxian. Dr. Fazekas testified to that effect when he stated 
he did not always pay homage to the altar of civil service. He in- 
sinuated that he did not consider Dr. Seckinger qualified to issue 
orders. 

Mr. Karrick. There is no getting away from the fact that Joe 
Fazekas knows my opinion of him as well as I know it, that he is a 
tempestuous individual, he is a stormy type of personality, but I have 
never known him to get into any state of emotion over anything other 
than adequate medical care for people who are ill and do not have 
means to pay for that care. I do not think that is a discreditable 
attitude, that he has to be held in line because he is determined to get 
this care at all costs and sometimes beyond the costs that the District 
government can afford to pay for them. 

Mr. McMituan. Yes, sir. I, of course, have never known Dr. Fa- 
zekas and have never had dealings with him. But I understand he 
is a good doctor and medical man. 

Mr. Karrickx. I would rather have a man lke that in the Depart- 
ment of Health than somebody that needs a burr under him to get him 
to move. 

Ir. McMitnan. Yes, sir. I do not believe anyone here will agree 
that confusion and emplo. not working together is to the best in- 
terests of any hospital. That isthe reason for this investigation. 

Mr. Karrick. Yes. 

Mr. McMinxian. I am certain that there is no one here that would 
want to investigate the hosnital if we did not have sufficient complaints 
to warrant an investigation 

I believe you stated that all of Dr. Finucane’s order have been car- 
ried out. Would you mind mentioning some of the orders that have 
been issued by Dr. Finucane at the hospital ? 

Mr. Karrick. I do not believe that I would know the orders that 
Dr. Finucane issued for the management of the hospital. Dr. Finu- 
cane would know them but I do not believe that I would know what 
orders he issued. 

Mr. McMinian. I see. You are not acquainted with the orders or 
directions. 

Mr. Karrick. But I think if any have been issued they have been 
carried out. 

Mr. McMitian. I understand. 

I noticed in your statement that all of them have been carried out 
without any trouble. I was wondering what orders have been issued. 
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I further note that you stated that some work would have been com- 
pleted had it not been for this investigation. I am wondering if you 
would pinpoint that. 

Mr. Karrick. What I mean by that is there would have been, | 
think, advisedly some additional personnel changes which I still be- 
lieve should be deferred in deference to this hearing to find out what 
is going to be developed by the hearing. I believe that is in conform- 
ity with what I said in November of 1957, long before this hearing— 
not long but sometime before this hearing was authorized but before 
I knew of it, ot perhaps it was simultaneous with the authorization, 
but the answer to some radio questions, I made that remark. 

Mr. McMitian. Yes, sir. 

Mr. Karrickx. Now, I cannot get the tape on it because they do not 
keep them, but the press reports I looked at again today and ‘they re- 
freshed my memory and confirmed the use of the expression “personnel 
deadwood.” 

Mr. McMittan. Yes, sir. 

I was just trying to get the difference between your testimony and 
this parade of witnesses that have come in here and stated that morale 
was very low at the hospital and in the Health Department, and I 
believe you state it greatly improved. 

Mr. Karrick. I believe it is. 

Mr. McMiiian. Yes, sir. 

That is all I have to say at this time. 

Mr. Davis. Are there: any further questions, ge ntlemen ? 

Mr. Marrnews. Mr. Chairman. 

Mr. Davis. Mr. Matthews. 

Mr. Marruews. I think I used this phrase the other day. I would 
like to make a gentle observation. 

First of all, I will tell the Commissioner how much I have enjoyed 
his remarks and to comment on how patiently he sat through these 
hearings several days listening to all these witnesses, and I know 
he is well informed. My only conclusion is that I cannot help but be- 
heve there has been a conflict of personalities in the District of Co 
lumbia Hospital. I am gratified to feel that you and Dr. Finucane 
have been aware of the problem. 

I think you are going to take corrective action, if that be necessary. 
I gather from your testimony the Department already has taken some. 
But again I cannot but believe that there has been, and I think that is 
the main problem, a conflict of personalities. 

Then, as far as the problems of the Health Department, a gentle 
observation I would like to make again is that it would seem to me 
that there might have been a little too much emphasis on the letter 
of specifications so far as the placing of counters and sinks, and things 
like that, and probably an emphasis that has been pinpointed a little bit 
too much. 

Other than that, I do not think I am in any position to editorialize 
but to say again that I hope you gentlemen w ill avail yourselves of the 
information you already have. I believe especially, that in the District 
of Columbia Hospital, if Dr. Fazekas—and I see that he is with us 
today—will work with his new Superintendent you can knock some 
heads together, if necessary, and you will continue to make progress. 

Mr. Karricx. Thank you, sir. 
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Mr. Davis. Are there any questions ¢ 

Mr. Hilder. 

Mr, Hitper. I havea few, if may, Mr. Chairman. 

Mr. Karrick, you spoke of a phrase I used and challenged that 
phrase. I just want to clarify that, if I may, for the record. 

I spoke of this letter which was sent to you by Dr. Stebbing, con- 
curred in by Dr. Seckinger and Mr. He ath. I referred to that as a 
letter “virtually requesting that Dr. Fazekas be discharged.” 

I would like to read just a pertinent sentence or two from the letter 
which I have in front of me in the record : 

In view of all the above I recommend that the Commissioner be requested 
to call Dr. Fazekas before him and in your presence and mine ask him if the 
letter in the News represents his views. If he says it does, then his resignation 
should be requested on the ground that he is completely out of sympathy with 
the administration of the hospital, the Health Department, and the Commis- 
sioners. 

If he should back down completely (which I doubt very much) then he should 
be told 
and so forth. 

Now, if that is not virtually a request for dismissal, then I stand 
corrected. I just wanted to clarify for the record what the letter 
did say and why I said what I did. 

Mr. Karrick. I think in civil service there is a sharp distinction 
between requesting resignation and his dismissal. 

Mr. Hixper. [ did not say “requesting.” I said “virtually request- 
ing. 

Now, sir, you referred to Dr. Finucane’s testimony of 2 weeks ago 
when he said: 

It has been stated that Dr. Fazekas did not carry out the policies of the De- 
partment of Public Health and he ignored directives issued. I have been in 
my present position only since February 1957 and I can emphatically state I 
never once encountered that problem. 

Going back to the first part of that, “did not carry out the policies 
of the Department of Public Health,” Mr. McMillan has referred to 
orders issued. Mr. Commissioner, the bylaws of the District of 
Columbia General Hospital constitute, I believe, a set of orders in 
themselves. At least they spell out responsibilities, duties, and lines 
of authority. 

Your Director, who at present is Dr. Finucane, is responsible, I be- 
lieve, for those bylaws being respected and adhered to in District of 
Columbia General] Hospital. Since Dr. Finucane took office there has 
been at least one instance in writing, which Dr, Stebbing testified to and 
put in the record. I have the letter here in which he protested to Dr. 
Finucane because Dr. Fazekas had gone direct to Dr. Finucane with a 
plan in connection with the Asian flu program at the hospital without 
consulting Dr. Stebbing or letting him know anything about it. Dr. 
Fazekas, according to Dr. Stebbing, admitted that was true, and Dr. 
Stebbing requested Dr. Finucane to force Dr. Fazekas to adhere to 
channels of authority. That was one example, Commissioner, of : 
ease since Dr. Finucane took office when lines of authority, or policies 
of the department, were not followed. 

There were instances which followed that in which Dr. Fazekas 
according to our testimony did pass over Dr. Stebbing’s head admin- 
istratively. 
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Now, Commissioner, I do not know whether you call that insubordi- 
nation, but frankly I would like to know what you do call it. 

Mr. Karrick. Well, I donot know of anything other than this matter 
of the flu epidemic, when haste may have been important, and perhaps 
Dr. Finucane is more adequately able to speak about it, or perhaps Dr. 
Fazekas is. If he bypassed Dr. Stebbing in going to Dr. Finucane, I 
do not consider it insubordination. It may have been too hasty an 
action but it is not the failure to obey a directive. 

Mr. Htiiper. You do not consider the lines of authority spelled out 
in the bylaws for the hospital as being directives ? 

Mr. Karricx. I consider them regulations in the sense that I con- 
sider the regulations of food and public health engineering, as direc- 
itives, but Dr. Matthews has said he thinks we may have been too 
particular. 

Mr. Hitper. You pointed out, sir, that you condoned that backlog of 
license renewals over there because those regulations were so important 
that they had to be obeyed to the letter. 

Mr. Karricx. No; [ did not say that they were so important that 
they had to be obeyed to the letter. 

Mr. Hriper. You did not? 

Mr. Karricx. I said the regulations required the Department of 
Public Health to certify that a food dispensing establishment was in 
compliance in erery respect. When it was not in compliance in struc- 
tural matters, Mr. Carey refused to certify that it was. Therefore its 
renewal was not ae 

Mr. Hitper. Now, Commissioner, with reference to what you said 
about Dr. Overholser’s testimony. I believe you said that Dr. Over- 
holser pointed out that Dr. Fazekas was not a good team man, so to 
speak. 

Mr. Karrick. What Dr. Overholser said 

Mr. Hitper. Excuse me 1 second. 

Mr. Karrick. He said—TI believe I quoted him accurately, because 
I had the testimony before me. These are only notes that I have here. 
He said that Dr. Fazekas was not able to get along with others. 

Mr. Hivper. All right. 

Mr. Karrick. Which I say in tenor means that he will not play 
on a team. 

Mr. Hinper. Exactly. 

Mr. Karricx. Dr. Overholser did not use the word “team.” 

Mr. Hivper. I understand. 

Mr. Karricx. I think that is inconsistent. 

Mr. Hitper. Then you followed, sir, by saying Dr. Stebbing later 
testified that Dr. Fazekas formed his own team at District of Columbia 
General Hospital. 

Mr. Karrickx. He organized a team. He not only played with the 
team but organized one. 

Mr. Hinper. You pointed out that Dr. Fazekas in your ern is 
willing to play on a team which is adequately captained, and organ- 
ized, and soon. 

Two things there interest me, Commissioner. Do you mean by that 
the team at St. Elizabeths, so to speak, did not have an adequate cap- 
tain? The one on which he would not play ? 

Mr. Karricx. Well, I think it was certainly lacking in leade srship. 
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Mr. Hitprer. You think so ¢ 

Mr. Karrick. Yes. 

Mr. Hinper. Do you admit, Commissioner, that there are people 
in this world who by temperament and nature are perfectly capable 
of playing on a team as long as they are captain but they will not 
play in any other capacity / 

Mr. Karrick. There are some such people. 

Mr. Hivper. Do you think that description might fit Dr. Fazekas ? 

Mr. Karricx. It‘does not fit Dr. Fazekas as has been demonstrated 
in the past 214 years. 

Mr. Hivper. Sir, he is captain of his own team over there, so to 
speak. He is head of the staff and his team is the medical members ; 
am I not correct ? 

Mr. Karrick. Yes, but he was not Superintendent of the hospital. 

Mr. Hivper. Exactly. But the Superintendent was not a member 
of the team. So Dr. Fazekas, I point out, was captain under which 
conditions he seems to get along. 

Mr. Karrick. He is getting along under conditions in which he is 
not the captain also. 

Mr. Hitper. Now, one more thing here about that. You did not 
say that you knew this to be a fact. In fact, you said you did not 
know it to be a fact. But you made reference to Dr. Fazekas’ state 
ment and testimony in which he said, and I quote: 

Dr. Overholser failed to state * * * that I was requested on several occasions 
to remain on as Chief of the Medical Service after my term expired. 

For the record I should like to read briefly from a letter from Dr. 
W. W. Eldridge, who at that time was head of the medical staff of 
St. Elizabeths, and I understand was the person who made the appoint- 
ments and initiated such requests. 

He says in here: 

Any recommendation for Dr. Fazekas to remain at the hospital after com- 
pletion of his internship would have originated with me. 

Never, at any time, did I make such a recommendation, nor have I ever heard 
that anyone else did so. 

He goes on with the reasons why he would not have made such a 
recommendation, but that is repetition of former testimony. 

Dr. Overholser also told me that neither his memory nor the records 
of St. Elizabeths Hospital contain any reference to any such offer made 
to Dr. Fazekas, and, furthermore, at the completion of his internship 
he would not have been eligible in any case for any position except that 
of a resident, which would not have made him a chief of anything. 

You mentioned, did you not, that in the past couple of years it 
he : been easier to get interns at District of Columbia General? 

Mr. Karrick. Yes. 

Mr. Hinper. You are aware, are you not, that year before last the 
annual salary for interns in District of Columbia General was elevated 
from $1,545 a year to $2,500 a year 4 

Mr. Karrick. Yes. 

Mr. Hitper. Which is higher than most other hospitals in this area. 

Mr. Karrick. I was instrumental in getting the increase. 

Mr. Htiper. I congratulate you, sir. 

Do you think that “might be a factor in the successful recruitment of 
Interns ¢ 
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Mr. Karrick. Undoubtedly. 

Mr. Hitper. You made reference to, I believe, a pharmacy over in 
Southwest whose owner testified here about some difficulty ? 

Mr. Karrick. If I have identified the proper store—I can only 
do so from inference. 

Mr. Hitper. I think he identified himself as Dr. Foer, head of the 
corporation which owns and operates Mellon’s Pharmacy. 

Mr. Karrick. Yes. 

Mr. Hivper. “ that the one you are talking about ? 

Mr. Karricx. I donot know. Tonly do it by inference. 

Mr. Hitper. Well, if your remarks were directed to this pharmacy 
whose owner testified here, I would like to point out that that phar- 
macy, according to the owner, was purchased by him in August of 
1957, at which time the Health Department approved the installation 
from A to Z. Nobody told him that it was not approved or not up to 
standard. It was inspected again in September, again in October, and 
I am not sure about November. But each time it was approved, It 
was not, Commissioner, until December, after he bought the store in 
August, that the identical installation they had approved was dis- 
approved by Mr. Cary’s Bureau. That is slightly different from the 
sequence of events you described. Now, of course, I am quoting Dr. 
Foer’s testimony. It is possible. sir, that von have reference to 
another store. 

Mr. Karrick. Possibly, but I think 

Mr. Hivper. This store- 

Mr. Karrick. [ still think when he telephoned the Bureau and 
asked whether the store was in compliance he was told it was not. 

Mr. Hixper. I see. I have one more question. 

Commissioner, this may be something of which you have no personal 
knowledge, but T want to ask you in case you do. Last March I 
believe you assured Mr. Andrew Pence, who was formerly chief posi- 
tion classifier in the Health Department, that he would be granted 
a hearing in connection with the abolishing of his position. Now, Mr. 
Pence says that Mr. Bowman had informed him that it was agreeable 
if he stayed at his desk for a time pending the holding of this hearing 
and the settling of Mr. Pence’s status to his own satisfaction. Now, 
under those circumstances, do you know why without any warning 
the Director of Health came in with some plainclothesmen and ordered 
Mr. Pence to leave the premises / 

Mr. Karrick. I have no idea why he did, except that Mr. Pence 
was staying on there, I believe, after the termination of his job, but 
[ have to rely— 

Mr. Hiiper. He was 

Mr. Karrick. Just one minute. I am relying on memory. I am, 
to the best of my recollection, and I believe I am absolutely correct 
on this. I made Mr. Pence no promises of any kind whatsoever. | 
did allow him to come in and talk to me in person. I made him no 
promises on any point whatever as to any hearing or anything else. 

Mr. Hitper. Did you give him assurance he would have a heari ing? 

Mr. Karrick. I did not give him any assurance. I would call that 
a promise. 

Mr. Hiwoer. Do you know whether Mr. Bowman did or did not 
tell him he could stay at his desk a few days pending a hearing’ 
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Mr. Karrick. I did not know what Mr. Bowman told him; no. 

Mr. Hinper. Mr. Chairman, at the proper time I should like per- 
mission to place certain exhibits in the record. 

Mr. Davis. Any further questions ? 

Mr. McMitian. I would like to state, Mr. Commissioner, that | 
am certainly delighted to listen to you today and have your opinion 
on this situation because I am delighted to know that conditions in 
the Public Health Department and the hospital are good, because | 
have had a thousand complaints from employees and residents in the 
District. 

Mr. Karrick. I would not say they are in good condition. I say 
they are in better-condition. I think there is a lot still to be done. 
[ think they are in better condition. I would not use the word “good.” 
I used the word “better.” 

[ would like to say one brief thing about this matter of salaries 
for interns. I am relying again on memory. There are so many 
branches of government on which to remember so many details. I 
am under the impression that our interns’ salary is even now substan- 
tially lower than that of St. Elizabeths. Does anybody here know 
whether that is correct 4 

From the floor: Yes, sir. 

Mr. Karrick. It is still substantially lower than that of St. Eliza- 
beths. They do not fill their quotas and we do. The salary is not the 
onty factor in it, Lassure you. 

Mr. Davis. Anything further, Commissioner ? 

Mr. Karrick. No. Thank you. Thank you very much. 

Mr. Davis. Thank you for coming. 

Mr. Hinper. Mr. Chairman, I have here this exhibit consisting of 
Dr. Eldridge’s letter which I mentioned and the quoted statement 
from Dr. Overholser. 

Mr. Davis. Without objection, it will be admitted. 

(The exhibit referred to follows :) 

Mr. McMiixan. I have one letter from one of the doctors in con- 
nection with Dr. Fazekas that he wanted put into the record. 

Mr. Davis. Do you recall the name, Mr. Chairman ? 

Mr. McMirxan. I do not think I have the letter with me, but he is 
a good friend of yours, Doctor, anyway. 

Mr. Davis. Will it be furnished, then ? 

The CHAIRMAN. Yes, sir. 

Mr. Davis. Without objection, it will be admitted. 

(The information referred to follows :) 

NOVEMBER 26, 1958. 

This exhibit pertains to Dr. Fazekas’ testimony in which he stated: “Dr. Over- 
holser failed to state despite all the criticisms raised, presumably by his staff, 
that I was requested on several occasions to remain on (at St. Elizabeths Hos- 
pital) as Chief of the Medical Service after my term had expired.” 


DEERFIELD BEACH, FLA., November 22, 1958. 
Mr. LEONARD QO. HILDER, 
Office of Hon. James C. Davis, 
House Office Building, Washington, D.C. 

DreAaR Mr. Hivper: I am in receipt of your letter of November 20 in regard to 
Dr. Joseph Fazekas. 

In my capacity of Director of the Medical and Surgical Department of St. 
Elizabeths Hospital during the period of Dr. Fazekas’ internship, I was directly 
responsible for supervision of his activities 
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Any recommendation for Dr. Fazekas to remain at the hospital after coim 
pletion of his internship would have originated with me. 

Never, at any time, did 1 make such a recommendation, nor have I ever heard 
that anyone else did so. 

Dr. Fazekas’ propensities for attempting to make trouble in the organization 
his hostility to so many members of the staff: and his boorish manner to the 
nurses and lesser employees were so well known that I cannot imagine any 
member of the staff having wished to retain him at the hospital. 

I trust the above statement will satisfactorily answer your inquiry. 

Sincerely yours, 
W. W. Evpripei 

(Nore.—Dr. Eldridge’s statement is supported by Dr. Overholser, 
Superintendent of St. Elizabeths Hospital, who told me subse- 
quent to Dr. Fazekas’ testimony that he has no recollection of Dr. 
Fazekas’ having been asked to remain at St. Elizabeths in any 
capacity after the completion of his internship, and that the records 
of the hospital indicate no such invitation.—Leonard O. Hilder, stafl 
Investigator. ) 

Mr. Hinper. This is an exhibit of several items of correspondence 
between Dr. Fazekas and Dr. Stebbing indicating harassment of Dr. 
Stebbing’s administration at District of Columbia General Hospital 
on the part of Dr. Fazekas. 

Mr. Davis. Could you give the dates / 

Mr. Hitper. Yes, sir. June 3, 1957, June 10, 1957, June 14, 1957, 
September 26, 2 letters of that date, and 1 October 2, all 1957. 

Mr. Davis. Without objection, they will be admitted. 

(The information referred to follows :) 


DISTRICT OF COLUMBIA GENERAL HOSPITAI 
June 3. 1957 

Memorandum to: Dr. Joseph F. Fazekas 
From: Philip A. E. Stebbing. M. D 

Enclosed herewith is a copy of the study which we have made in connection 
with the directive received from the Director of Public Health under date ol 
May 2. entitled “Management Appraisal.” Since the report is due now, it 
would be appreciated if you will review and return the report with any com 
ments you wish to make, as soon as possible 


JUNE 10, 1957 
Memorandum to: Dr. Philip A. E. Stebbing. 
From: Joseph F. Fazekas, M. 1D. 
Subject : Memorandum of June 38 regarding management appraisal 

Thank you for giving me the opportunity to read a copy of the memorandum on 
management appraisal which I understand was forwarded to Dr. Finucane at 
the same time that it was submitted to me. In view of this, I cannot under 
stand why you are requesting any comments from me. 

It is unfortunate that I was not given the opportunity to see the proposed table 
of organization. It should be evident that a description of functional activities 
without a table of organization is meaningless. One of the greatest deficiencies 
in this hospital has been the lack of integration and communication, and this can 
largely be corrected by a well-formulated table of organization. I feel that 
much more consideration should be given to the entire problem of reorganiza- 
tion of both medical and administrative activities. 

The part of the report dealing with medical activities obviously does not ae 
ecurately reflect existing problems and situations in the hospital. I would like 
to discuss this with the medical staff and prepare for Doctor Finucane a separate 
appraisal of the description of functions and program for future operations. 
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JUNE 14, 1957. 
Memorandum to: Dr. Joseph F. Fazekas. 
From: Philip A. E. Stebbing, M. D. 
Subject: Management appraisal. 

My report was not forwarded to Dr. Finucane at the same time it was sub- 
mitted to you, although it was forwarded shortly thereafter, when no reply was 
received from you. You will recall that you were asked for your comments 
more than 2 weeks before the final draft was prepared. Your comments would 
still be helpful, since we will be required to make such reports periodically, and 
the next one is planned to be finished well before preparation of budget requests 
begins. 

No proposed table of organization was submitted. Under instructions from 
Mr. Bowman, we furnished a copy of the table of organization as it was when 
the Deputy Superintendent was still here, with which you are familiar. No 
changes from this table have been authorized as yet. A new table will be pre- 
pared to reflect any changes which are authorized when the budget we are now 
working on is approved. 

You are certainly free to prepare a separate report, dealing with medical ac- 
tivities, for submission to Dr. Finucane if you wish, provided it is submitted 
through channels, with a copy for this office. 

SEPTEMBER 26, 1957. 
Memorandum to: Dr. Philip A. E. Stebbing. 
From: Joseph F. Fazekas, M. D. 
Subject : Power shutoff on Friday, September 27. 

I heard this morning via “the grapevine” that you have issued a memorandum 
stating that the power will be turned off from 12 noon to 4 p. m. on Friday, 
September 27. 

In the future I would appreciate it if you would make such information known 
to the Treatment Services since we must plan for emergency X-rays, laboratory 
examinations, and make sure that respiratory cases are taken care of. 


District OF COLUMBIA GENERAL HOSPITAL, 
September 26, 1957. 
Memorandum to: Dr. Joseph F. Fazekas. 
From: Philip A. E. Stebbing, M. D. 
Subject : Power shutoff, Friday, September 27. 

This is to acknowledge your memorandum on the above subject dated Septem- 
ber 26. 

I did not receive information of this planned power shutoff until approximately 
3:30 p. m. on September 25. A memorandum was prepared and distributed 
before 4 p.m. A copy was addressed to you, and if you will consult it you will 
see that it does not involve the entire hospital, but only certain areas which are 
specified in the memorandum. I fail to see how I could have sent out notification 
more promptly than I did. 


District oF COLUMBIA GENERAL HOSPITAL, 
Washington, D. C., October 2, 1957. 
Memorandum to: Chief medical officers. 
From: Joseph F. Fazekas, M. D. 
Subject: Memorandum from Superintendent regarding table of organization. 

I have just received a copy of a memorandum from Doctor Stebbing to depart- 
ment heads and chief medical officers regarding the table of organization. I 
am sure you are probably as confused as I am regarding this memorandum 
since I do not believe that we have ever been given a copy of the table of organi- 
zation to which he refers. From what I can gather, this directive is a deliberate 
effort on the part of the Superintendent and the Controller to obstruct whatever 
attempts have recently been made to improve the organization and administra- 
tive procedures at this hospital. 

Insofar as the Treatment Services are concerned, I do not know of any recent 
changes in organization. If you are interested in the table of organization in 
effect in 1956, I would suggest that you request this from the Superintendent 
since he seems to have the only copy. 
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Mr. Hivper. This exhibit consists of statements by Dr. Philip Steb- 
bing in regard to certain testimony offered here by Dr. Fazekas and 
by Dr. Finacune and a copy of a memorandum written by Dr. Stebbing 
on April 15, 1955, to Dr. Daniel Seckinger in reply to the 38-page 
memorandum sent by the Medical Office of District of Columbia Gen- 
eral to the Commissioners, which will help complete the record on 
that point. 

Mr. Davis. Without objection, they are admitted. 

(The items referred to appear elsewhere in this record, in proper 
sequence with the pertinent testimony. ) 

Mr. Hitper. My final exhibit, Mr. Chairman, consists of 2 state- 
ments made to me and signed by the directors of 2 of the nonpro- 
fessional services of District of Columbia General Hospital, about 
conditions there. 

Mr. Davis. Without objection, fhey will be admitted. 

(The information referred to follows :) 


STATEMENT OF MISS NELDA WEATHERS, DIRECTOR OF SocraAL SERVICES, DISTRICT 
OF COLUMBIA GENERAL HOSPITAL 


DECEMBER 18, 1957 


I have been at District of Columbia General Hospital since 1939, and was the 
first social worker there paid by hospital funds. We now have nine workers, 
in addition to myself. 

Our duty is to meet the many social-medical problems of patients, such as 
placing discharged patients who cannot care for themselves at home into insti 
tutions where they can be cared for, helping eligible patients get social security 
for chronic illness, and getting veterans into VA hospitals. Placing illegitimate 
babies whose mothers abandon them is one of our major areas. 

Dr. Stebbing never failed to take action on any request I ever made, although 
he did not always grant my requests. He is a very capable administrator, 
indeed. However, Dr. Fazekas is very difficult to deal with. At first, I was 
under Dr. Fazekas and he was very understanding. Since then, however, our 
relations have deteriorated to the point where they are nil. I ask for appoint- 
ments to see him and get no reply. I have asked him to attend our staff meet- 
ings and tell us just what he would like for us to do in the way of reorganiza 
tion, and he either ignores the invitation or declines. Recently, he asked me 
to his office without giving me any idea of what he wanted. I found it was a 
budget conference ; and of course all my papers, in regard to the budget request 
I had made out months ago for fiscal 1959, were in my office. What they showed 
me, as the request they were going to O. K. for my area, was far different from 
what I had written up, and I had never been consulted before about any of it. 
Their present request calls for a director at GS-11, and since I am already 
titled “Director” at GS-11, this simply floored me. As I have said, I have been 
trying vainly for months to get Dr. Fazekas to tell me what he wants in the 
way of reorganization of the service. Incidentally, I had gone over every detail 
of our budget request with all the chiefs of the various medical services. 

It is my opinion that Dr. Stebbing’s leaving will solve no problems at District 
of Columbia General Hospital, because Dr. Fazekas’ ways are so unpredictable 
and he is often biased. 

Several years ago I learned that Dr. Fazekas had requested the American 
Association of Social Medical Workers to go over our clinic and see what we 
needed. This is never done without the consent of the director. They asked 
Dr. Fazekas whether I, as director, had been consulted, and he told them yes, 
which was untrue and consistent with his usual behavior. 

I have found Mr. Spindler to be conscientious, intelligent, capable, and eager 
to be helpful. 

(Signed) Netpa A, WEATHERS. 

Witnessed : 

LronarD A, HIper. 


NovEMBER 20, 1958. 
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STATEMENT OF Mrs BARBARA HopGes, CHIEF, MEDICAL ASSISTANCE DIVISION, 
DISTRICT OF COLUMBIA GENERAL HOSPITAL 


JANUARY 17, 1958 


I have occupied this position for 2 years, and am administratively responsible 
to Mr. Bowman, executive officer of the District of Columbia Health Department. 

Our duties and responsibilities are as follows: 

1. Determination of hospital eligibility; that is, social-economic eligibility. 

2. Determination of payability. 

3. District of Columbia physicians’ program, in connection with our five phy- 
sicians who are assigned geographically in the city to provide home care for 
indigent people who are taken suddenly and acutely ill at home. We handle 
about 2,100 such cases per year. 

4. Public Health Department ambulance service, both emergency and non- 
emergency. 

5. Interstate service—we are responsible for nonresidents hospitalized at Dis- 
trict of Columbia expense, such as emergencies or by court order. 

We are badly short of social workers and clerical help. I requested 4 addi- 
tional clerks and 14 additional social workers for fiscal 1959, but this has al- 
ready been cut to 2 clerical and 6 social workers. I get reports of my financial 
status only when I request them. 

Dr. Heath, Deputy Director of the Health Department, has taken a very ac- 
tive interest in the medical charities and Freedman’s Hospital, and his medical 
judgment is sound, I am sure. He is not so effective, however, in general ad- 
ministrative activities, as he gets enmeshed in petty details, some of which 
could as well be bypassed. 

Although I am a social worker by background and training, I do not favor 
the suggestion that our MAD program be put under the administration of the 
Welfare Department. I work a great deal with Miss Weathers and her Social 
Service Department at District of Columbia General, and enjoy excellent co- 
operation from her. 

It is my feeling that the medical officers at District of Columbia General have 
administrative responsibilities, but I find that they are deficient in an under- 
standing of these responsibilities, and I have difficulty in dealing with them. 
They seem to think that I should wave a magic wand and get whatever they 
require. I find frequently that the chief of staff does not communicate properly 
with his other medical officers. 

When I first came to this position, I tried to work with Dr. Fazekas as I 
thought proper. However, I quickly grew tired at being shouted at and being 
the target of his rude, abusive language, so I stopped having any personal con- 
tact with him whatever. He is utterly lacking in emotional self-control. On 
one occasion, I sent him a memo, with copies going to Mr. Bowman and to the 
medical chief of the bureau involved, and Dr. Fazekas grew furious because 
copies had been sent to anyone. 

I should like to mention some of the gentlemen with whom my dealings at 
District of Columbia General have been a pleasure: Mr. Baird, Mr. Heizer, Mr. 
Spindler, Dr. Stebbing, and some of the medical staff. 

(Signed) Barsara B. Hopges. 

Witnessed : 

LEONARD O. HILDER. 

NOVEMBER 21, 1958. 


Mr. Davis. Is there anything further ? 

The committee will stand adjourned subject to the call of the chair- 
man. 

(Whereupon, at 3:30 p. m., December 2, 1958, the committee ad- 
journed subject to the call of the Chair.) 
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